2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. 646240 Mar 21, 2000 8:00 am
ELWYN L. MiDDLETON, MD., P-A. Secretary of State
03-21-2000 90054 016 ***150.00
Principal Place of Business Mailing Address
54 MARY'S HOSPITAL 155 EBBTID E DRIVE
01 45TH ST N PALM BEACH FL 33408-5018 e
W PALM BEACH FL 33407 us LUU41olR
us
e v DT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1948295 Not Applicable
e Country e : Country 5. Cenificate of Status Desied [ 98-19 Additional
Fee Required
“ 6, Name and Address of Current Registered Agent™ = ™™ — ™ - " 7. Name and Address of New Registered Agent
Name
MiDDLETON' ELWYN L Street Address (P.O. Box Number is Not Acceptable)
155 EBBTIDE DRIVE
NORTH PALM BEACH FL 33408
City FL Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed nama of registared agent and tile if applicable. © . - {NOTE: Registered Agent signature /equired when reinstating} DATE
ot o sesscnio ™ | ttor MAY 1,2000 Fea wil boSss000 | " FeSnComasn Frarci - §5.00 ey e
= ’ . Trust Fund Coniriution. 3 Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
L b PN e OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me | PD [ Celee TLE [J Chenge [ Addition
NAME MIDDLETON, ELWYN L NAME
staeeT aDoress | 155 EBBTIDE DRIVE STREET ADDRESS
CITY-ST-71P NORTH PALM BEACH FL CITY-$T-21P
TITLE (7 Delete TTLE [ change [ Addim
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St- 2t CITy-§T-2Ip
e " T 7 O Belete WILE - - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP .
THLE [ Detete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-5T-2ip
TMLE [ Delete TILE [ Change [ Acdition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-219 CHY-5T-1p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with afl other like empowered.

SIGNATURE:

CR2ED34 (5/99)



