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

oo commemenmeene | May 01 1998 8:00am
ANNUAL REPORT Secretaty of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 646240 )

1. Corporation Name

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

L

Principal Place of Business Mailing Addrass
54 KARY'S HOSPITAL 155 EBBTID E DRIVE v :
801 45TH 8T N PALM BEACH FL 33408
W PALM BEACH FL 33407 us DO NOT WRITE N THIS SPACE
U 3. Date Incorporated or Qualified
11/15/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1949205 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
1 P P 6. Certificate of Status Dasired (] 33.75 Additional
22 ;} Fes Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23] 2] Trust Fund Gontribution ] Added 1o Fess
Zip Counlry 7ip Country 8. This corporation owes or hags paid the current year Intangible
24| 25 29 30 Personal Property Tax due June 30. J ves [ INo
§. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
MIDDLETON, ELWYN L 81| Name
155 EBBTIOE DRIVE 82| Street Address (P.O. Box Number is Not Acceprtable)
NORTH PALM BEACH FL 33408
83
84| City FL lssl Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appeintmaent as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prntil name of regeslered agent and tilo 4 apgienhie {NOTE Ragrstered Agom Signature ragquired when reirsialing) DATE
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE FD [JoeeeTe 117TMLE TTchange L] Addition
RAME MIDDLETON, ELWYN L 1.2 NAME
simeeraponess | 155 EBBTIOE DRIVE 1.3 STREET ADDRESS
CiTY-51- 79 NORTH PALM BEACH FL 14CITY-ST- 1P
e [T oeLete 21 MTLE [T Change™ [ Addition
NAME H 2.2 RAME
STREET ADDRESS 23 STREEY ABDARESS
CITY-ST-20 2. 4 CTY-ST-7IP
g T oELETE 31UNE [Jchange [T Audition
HRAME 3.2 NAME
STREET ADDRESS 33 STAEEY ADDRESS
GITY-5T- 0P # 3.4 CITY-5T-2IP
TME [T otLeTe 4.1 TITLE [T change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1-21P AH 44 CITY-ST-2IF
TMLE L] beLETE 5.1TIME O change LT Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-87-21P
TITLE T DELEIE 61TITLE [J Change ] Addition
RAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ 6.4 CITY-ST-2IP
14. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual reporl or supplemendal anrwal repor 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trusles empawered to execule this report as required by Chapter 807, Elorida %tutﬂﬁfjﬁ that my name appéars in
Biock 12 or Block 13 it changed. or on an attachmont with an addrass. El ub,‘) L 1DDL "

» ——t

sigNaTURE: Al 7. L S &erZ{"%Y  [fehHgaz R

CR2EQ34 (10/37)



