2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ) FILED

DOCUMENT # 527644 Jan 30, 2004 08:00 AM

1. Entity Name
CHARLES S. MILES, O.D., P.A. Secretary of State

Principal Place of Business Mailing Address
4255 US 1 SOUTH 4255 S 1 SOUTH
STE2 STE2

ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US

AUERMETARTEER R A

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — Fopied o
58-3050287 Nat Applicable
0 $8.75 additional

Fee Required _

5. Certificate of Statug Desirad

6. Name and Address of Current Registered Agent

4955 US 1 SOUTH DO NOT WRITE
giﬁGUSTINE, FL 32086 IN THIS SPACE

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1| am familar with, and acceptm
the ebiigaticns of regisiered agent.

SIGNATURE .

Sigralurs, fyped of printad name of ragistered agant and tite ¥ applicable {NQTE. Fegistesed Agent Signaiures requited when 1einstatingy DATE

FILE NOW!I! FEE 18 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIREGTORS T 1 = -
TITLE P
NAME MILES, CHARLES 8.
STREET ADBRESS | 141 CREEX SIDE DR
0222387

ore-stze | ST AUGUSTINE, FL L Ay sl i}
— - 01/30704-60082-019 150.00
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T1-2IP

TITLE

NAME

STRLET ABGRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY -5T- 2P

12, 1 hereby centify that the information suppli
indicated on this repart or supplementalfeport is rug and accurate and t
of the corparation or the regefvd or rudigel/empowerad to execule this
changed, or on an attachogBnt with el adudress, with all othgalike e

SIGNATURE:

¢ wilh this filing does not qualify for the exemption stated in Section 119.07%3)0). Flgrida Statutes, | further certfy that the information
my signature shall have the same legal effect as if made under cath; that | am an affiger or director
Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[[24/n Y

Date

fart a5 réquired

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Prone #



