FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # S27644 Secretary of State
1. Entity Name 03-07-2003 90106 035 ***150.00
CHARLES S. MILES, O.D.,, PA.
Principal Place of Business Mailing Address
4255 US 1 SOUTH 4255 US 1 SQUTH
STE 2 - STE 2
i . AT AR GO
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. &ic. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3050287 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name ~ - ’ T

MILES, CHARLES S. Street Address (P.O. Box Number is Not Acceptable)

4255 US 1 SOUTH

STE2

ST AUGUSTINE FL 32086 City Zip Code

= - A /’ pal FL

8. The above named engly s
thesobligations of regist

SIGNATU 4 : > / ‘5%3
Fignature, typed or printad nama gf_%egislerﬁd agent and title it applicable. (ﬂaﬁ"neg\stered Agent signature required when reinstating) / / DATE
¥ . N
FILE NOWI!! FEE IS $150.00 o
N 9. Election Cal F Cl
After May 1, 2003 Fee will be $550.00 Diogion Carwaign financing. _ $5.00 May ze
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stale
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ) ‘ O pelete TITLE (O change [ Addition
NAME MILES, CHARLES S. NAWE
STREET ABDRESS | 141 CREEK SIDE DR STREET ACDRESS
CITY-$1-21P ST AUGUSTINE FL DITY-ST-7IP
TITLE . 1 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS T STREET ADBRESS
CITY-8T-21P CITY-ST-ZiP
TINE J Delete TMLE , _ L _ . Ochange  [J Addiion
NAME Co : = e T - -
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
e (T Detete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Defste TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-ZIP

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or,

pplied with this filing does nof qualify for th
al repett is true and accurgf®’and that m

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE: 22187 2D .;/s”/o_?

/(sncmruhmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date” Daytime Phone #

‘CR2E034 (10/02)




