~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

TN

feri " an B. Martham Apr 07 1997 8:00am
1997 ', / DIVISIC?riC(ﬁag(;:PSC;E::T!ONS SCCI'etaI'y Of State

DOCUMENT # 64624

1. Corporation Narne

(2)

ELWYN L. MIDDLETON, M.D., P.A.

Principal Place of Business

Mailing Address

OGO

54 MARY'S HOSPITAL 155 EBBTID E DRIVE
901 45TH ST N PALM BEACH FL 33406-5018
W PALM BEACH FL 33407 us _
us 3. Date Incorporated or Qualified | 3m. Date of Last Report
11/15/1979 03/07/1996
[ 20 Principal Place of Basingss 28 Malling Address 4. FEl Number Apphiad For
@,,,_,, o 26] 59'1948295 Not Applicable
Suite At #_clc Suite, Apt. #, elc. ‘ iti
D e e AR e 5. Certificate of Status Dasired 0o - $8.75 Additional
22 B ;l Fee Required
Gity & Stale | City & State 8. Elsction Campaign Financing $5.00 may Bs
) 26 Trust Fund Contribution 0 Added lo Fees
| ... Lounlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
(24) 25] ;9-‘ m Fiarida Statutes Oves Mo
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MIDDLETON, ELWYN L 81| Name
155 EBBTIDE DRIVE ‘
82| Streat Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

83

84| Ciy FL 85| Zip Code

[ 13, Pursnant to the priwisions of Sections 607.0502 and 607 1508, Flonda Statutes, the abave-named corporation submils this siaterent for the purpose of changing fis registered
office or registered agenl, or both, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. | herehby acoept the appointment as reg:stered
agent famamiliar with, and aceept the abligations of, Saction 607.0505, Florida Statutes,

appears in B:ock 12 or Block 13 i

SIGNATURE:

BSIGNATURE AND TYPED

SIGNAYURE
Slgnatue typod of pankd v of regeate-ed agent and tive ot applcable (NQIE: Regislered Agent signalure reguired wher: reinstaiing) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
Tk PD T DELETE 11TTLE TJchange ] Addition | &
A MIDDLETON, ELWYN L 12NANE g
siettaoness | 195 EBBTIDE DRIVE 13 STREET ADDRESS $
civ-size | NORTH PALM BEACH FL 14CTY-ST-20 £
TE [T betete 21 THLE L] Change L] Addition |
HAR: 2.2 NAME
SIREET ADDRISS 2.3 STREET ADDRESS
Cy-s1- 2w N 2 4EHTY-ST- 2P
T (G 3TTLE [ change ] Addition
NRME 3.2 NAME
SIALET ADDRESS 3.3 STREET ADDRESS
LBtk 34.CTY-ST-ZIP
MLt L] DELETE Em T Change | L Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CHY-51- 71 ) 44 CITY-ST-7P
THLE [ ] pecete 51TTLE [Jchange ] Addition
HAME 5.2 HAME
SIREELADDRLSS 53 STREET ADDRESS
CI-$1- 7 54.CHTY-S1- 2P
11 [T oklere 61TITLE [ change [ Addition
HAML 6.2 WAME
SIHEE] AGDKISS 6.3 STREET ADDRESS
CHY-S1-fik 6.4 CITY-ST- 1P
14, | du hereby cerlify that the information supplied with this Titing does not qualify for the exemplion stated iy Section 118 07(3)). Florida Statutes. | further certify that the

information inthicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Lam an officer or drecior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
_or on an altachmpnt with an addres

g ,;"; ! B

PN BV LWMDNETMMY )

Al VAR LA
PRINTED NAMHOF SIGNING DFFICER OA IRECTOR

Flavhimea Phvo i



