2004 FOR PROFIT CORPORATION “ FILED

ANNUAL REPORT
Feb 23,2004 08:00 AM
DOCUMENT # 557939 Secretary of State

. Entity Nama
JAMES W. MIDDLETON, PROFESSIONAL ASSCCIATION

Principal Placa of Business Malling Addiress
216 HOSPHAL DRNE. 216 HOSPITAL DR.N.E.
FY. WALTON BEACH, FL 32548 F1. WALTON BEACH, FL 32548

AR

82182004 Nop Chg-P CR2ZEQ34 (10703}

DO NOT WRITE IN THIS SPACE Pa=pope— AP

589-1788085 Net Applicable
$8.75 nodiionat
5. Cenificate of Status Desired L | Pes Requiad

6. Mame and Adoross of Current Reglstered Agent

216 HOSPITAL RN, DO NOT WRITE
FT. WALTON BEACH, FL 32548 'N TH’S SPACE

8. The above named entity submils this statement for the purpose of charging Uts registerad office of registered agent, or both, in the State of Florida. | am famillar with, ang agoep!
tha ohligations of registered agent.

SIGNATURE.

wpedory .+ o ragi ager angd o' o appd h (T F Agent sig regered what i1 DAE
FILE NOWIIl FEE IS $150.00 9. Bection Campaign Financing $5.00 may e
Aftor May 1, 2064 Feo will ba $550.00 Trust Funt Contribulion. 3 AddedioFens
0. OFFICERS AND DIRECTORS 1
Ime PD
AME MIDDLETON, JAMES W. -
STREET MGORESS | 218 HOSPITAL DRLN.E
CiFY-5T- 2P FORT WALTON BEACH, FL 325485068 - i [UQUU{[USI 341
HILE e/ 2 0a-ui0Te~008 150, U&
HAME
STREZT ADDRESS
CiTY-5T- 247
HILE
NAMEC

amitae DO NOT WRITE

e IN THIS SPACE

NAME
SIRLEI ADDRESS
Ciry-81-21P

TTE

NAME

STREE? ADDRESS
CETY-31-2F

HRLE

RAML

SINEET ADDRESS
Cfy-s1-ze

12. | horaby coriif K that the snrormatsoa sm}?ned with this mng doss not quaizfy for the sxemplion stated in Saction 119 0?}3]1“] FIgrida Stantes. 1 further cerlily that [ha informatitn
ingicated on this raport o supplementsl repertis true and accurate and thatl my signature shafl have the same legal efloct as if made under oaih; that | am an officer of direclor
of the corperation or the recgives or frustes empowered 1o exotule his fapcﬂ &3 remtired by Chapler 607, Plorida Slatutey; and that my name appears in Block 10 of Block 114

changad, or on an attac with an addrass, wﬂh alk oiber lika
rero B Dy Atir James W, MiopLeTor
* 7

SIGNATURE:
'//ﬁamma: AND TYPED O PRINTED NAME OF SIGNIRG OFTICER OF GIRECTOR 2 /// p /gé[ e g’g_' 0 ;"L %ﬂm- G ;q 4;( /




