FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # 646240 (2)

fffff AN R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sesrelary of State
DiVISION CF CORPORATIONS

ELWYN L. MIDDLETON, MD., P.A.

Principal Place of Business Maling Address
54 MARY'S HOSPITAL 155 EBBTID E DRIVE
901 45TH ST N PALM BEACH FL 33408
W PALM BEACH FL 33407 Us I .
Us 3. Date Incorporated or Gualifed 3a. Date of Last Reporl
11/15/1979 03/02/1995
2. Principal Place of Business ' B " [ 2a. Mailng Address o ~ | & FErNumber ' Anplied For -
m o ;! L ) 59‘1948295 Not Applicable
Suile, Apt #. eto | Sulte, Anlm, ote. §. Cedificale of Status Desired O $8.75 Additional
EI 27] Fee Required
City & State | City&State 6. Liection Campaign Financing $5.00 May Be
E 2;1 Trust Fund Contribution Added to Fees
Zp __ Gounlry o 21 | Country 8. 1his corporation has liagility for intangibie tax under s 199.032,
24 25 2;' 301 Florida Statutes Yos [ 1Mo
9. Name and Address of Current Regislered Agent ’ 3 10. __Name and Address of New Registered Agent
B1| Name
MIDDLETON, ELWYN L 82| Strect Address (F.0. Box Number is Not Adceptable, T
155 EBBTIDE DRIVE - ’ a
NORTH PALM BEACH FL 33408 83
84 Ciy i 85| 7p Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above -named corporabion subrmuts this statement for the purpose of changing its regislered ofiice |
or registered agent, or both, in the State of Florida. Such change was authonzed by the carporation's baard of directors. | horeby accept the apaonlment as registered agent. | am
famitar with, and accept the obligalons of, Seclion B07.0505, Florda Statutes.

SIGNATURE _ . el o [ e , . ——
& gnarure, yped or pictas racw of regratensd aceni ata e £ gl b (DTS Howgsnred Agent sigrati soued who lt‘\\‘_\'e.“ﬁg' i DATE G—
12. OF FICERS AND DIREGTORS 13. ADDIICNS/CHANGES TO OF FICERS AND DIREGT ORS IN 12 %
TLE PD [ ] DELETE 1 1TILE [ Crange [ Additan | =
NAME MIDDLETON, ELWYN L 1.7 NAME 3
SIREET ADDRESS 155 EBBTIDE DRIVE 13 SEREET ADORESS 8
CTY-ST-2 NORTH PALM BEACH FL o {4CIY-ST 2 7 o &
WILE [] BELETE 2 1UNF [J Change  [] Additon ©
NAME 22 NAME
SEREET ADDRZSS $35TREC) ADTRESS
_cry-sr e L _Qeacavsror | - B
THl Y DELETE 3 ETHLE (7] Change [ Addition
NARE 32 NAME
STREE T ADDRESS 33 STRCEE ADDRESS
CLY-ST-7% o 540IY-SI-2F )
m.£ [ DELETE 4 1TLE [ Chawge [ Addwion
KAME 42 kA
SIREET ADDRESS 23 STREE] ADDRISS
Cy-ST 2P . 7 4407y 8170 o
I [ DELETE 5 1TITF [ Change  [] Addition
NEME 5 2 hAME
SIRFET ACDRESS 53 SIRE T ADDRISS
CHTY-§1-2iP o S L1 1 i ] ]
TILE [ DELETE B 1THLE [] Crange 7] Addtion
NEME £2 Nawt:
STREFT ADDRESS 6 ISTREET ADDRERS
CITY-51-21F 64CIT-51-2F

14, 1 <o hereby certlify that the information supplid with this flng is vonrtany furmished and daes nat quaiily 1o the exemption stated in Section 118.07(3)k), Florda Statutes. | further
certify thal the mformation indicated on this aanual report or suppiernental anual report is true ang accurate and 1hal my signature shall have the same legal efiect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o exocute this reporl as required by Cnapter 607, Florida Statutes, and that my nama

appears in Block 12 or Blogk 13 if changed, or on an attachmient wilth an ackiress 3 -2 ..a'
SIGNATURE: _ ﬂ«?p 2 Vbl > | oy 1+ MppUETOY, WO _(407) puz-zn
SIGNATYRE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR E\t—'q [eretnane #

S



