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

CORPORATION FLORIDA DEPARTMEAT O STATE Jan 22 1998 8:00am
ANNUAL REPORT

1098 DIVISIC?:ICC;E:aCr;)(:PS(;T;:TIONS Secretary Of State
. | DOCUMENT # P93000060101 (1)

1. Corporation Name

AUBREY K. EWING, PH.D. & ASSOCIATES. P.A.

VAR AT

Principal Place of Business Maifing Address
250 ROYAL CT 250 AOYAL CT
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
. DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified d
08/23/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 65-0436916 Not Applicable
T Suite, Apt. #, elc. Suile, Apl. #, elc. i
uie. Ap ¢ uiie. Ap o 5. Certificate of Status Desirad D $8'75 Additional
2 —2?| Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m ;El EJ Parsonal Properly Tax due June 30. Q Yes [ No
‘ 9. Name and Address of Current Regisierod Agent 10. Name and Addrass of New Registered Agent
EWING, AUBREY K 81] Name
250 ROYAI- i 82| Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33444

7 B3

84] City FL 85
$1. Pursuant 1o the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE R

Signature. typed of printed namwe of regestorod agent and trle if appucasle (NOTE Fagislared Agent sigralure requited when relnstaling) DATE R\
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TLE PST 7 DECETE TTHLE O3 Change [ Adaition |2
HAME EWING, AUBREY K I 12 NAME §
smeeTaDoRess | 955 ISLES RD 1.3 STREET ADDRESS 2
Ciry-81-2F BOYNTON BEACH FL 33435 +4 CITY-5T- 2P &
TN 3 DELETE 21 TITLE [T change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§T-2P 2. 4CITY-§1-7P
TILE [T oeere 21 TILE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 39 STREET ADDRESS
GITY-$7-2P 34.CITY-5T-2P
TLE T1 DELETE 41T0LE ] change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 LY -ST- 7P
TILE L1 oeLere 51 TITLE [JChange ] Additica
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-2IP
TILE CJ DELETE 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-87-2IP - 64 CITY-SI-21P
14, Fhereby certlfy that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicaled on this annual rapor or supplemental annual report jediue and accurate and thal my signature shall have 1he same Jegal effect as if made under oath; that [ am an
, officer or diractor ol the corpora the receiver or trugt werad to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in
. Block 12 or Block 13 if cha ,ororja )

i P 710 .

Bﬁ\ - Vi /ﬁ /ﬁff e s N e gy




