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SECOND ROTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE D9/ 599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLGRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARRY C. MIDGLEY, Ill, M.D., P.A.

Principal Place of Business

% HARRY C. MIDGLEY, W
1411 N. FLAGLER DR. STE 5100
W. PALM BEACH FL 3M01

Mailmé Address

% HARRY C. MIDGLEY. N
411 N. FLAGLER DR. STE 5100
W. PALM BEACH FL 33401
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" 3. Date Incorporatad—or Qualified

01/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI h[tem{:er Appliad For
m R—I ____ o Not Applicable ]
Sulte, Apt. ¥, etc. Sufte, Apt. #, etc. §. Cerlificate of Stalus Desired O $8.75 Additional
22 ;;l Fee Required
City & State City & State T 6. Eiection Campaign Financing $5.00 May Be
23 28 ) Trust Fund Contribution D __Added to fess
Zip Country Zip | Country 8. This corporation owes the current year
24 2_5_} ;;1 wl Intangible Personal Property. Yes E No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
MIDGLEY, HARRY C., HI
1411 N. FLAGLER DR 82| Street Address (P.O. Box Number is Nol Acceptable)
SWNTE 5100 83 - T
W. PALM BEACH FL. 33401
B4| City FL 85] Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named -wrporahon submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am Tamiliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE J— -
Signature, typed o printed name of regislared apent and title it apphicable (NOTE Rogstersd Agant signature required when rainsistng! DATE
12. OFFICERS AND DIRECTORS 1. ADQ_[I]QES!@HANGES TO OFFICERS AND DIRECTORS iN 12
e PST [oeere 11TITLE [ change [ Additian
HAME MIDGLEY, HARRY C., lll 12 NAVE
smeetaooress | 1411 N. FLAGLER DR #5100 1.3 STREET ADDRESS
CTV-STZP W. PALM BEACH FL 1.4 GITY-ST-2IP
TME D [Joecere 21ImEe [ ] change [ ] Adston
e MIDGLEY, HARRY C. W - T L L WP | e Pl W
ST e 1=
streetaporess | 1419 N. FLAGLER DR #5100 23 STREETADDRESS “O/5 749~ T035 =011
CTY.ST2IP W. PALM BEACH FL o macmvstze | s S0 O0 keSS0, 00
TLE [ ] oeere 3ATLE [ Tcnange [ ] adaiion
E 32 NAME
REET ADDRESS 33 5TREET ADORESS
ITY-ST-Z18 34 CITY.ST-2IP
¥ [ Joeere 43 TINE (1 change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
LITY-ST-ZF 4.4 CITY-ST-2P
TITLE D DELETE 51TITLE El Change L] additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITrET-2P S4 CITY-ST-ZP
TILE [ Jorete E1TITLE [l Changa L} asdition
RAME € 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST.21P

SIGNATURE:

in Block 12 or Block 13 if changed, or on an attachment with a

S8

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118 U?(S'j(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is 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 raceiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears
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