FI_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe rine Harris

—

Secret ary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

PO3000060101
AUBREY K. EWING, PH.D. & ASSOCIATES, P.A.

Principal Place of Business

250 ROYAL CT
DELRAY BEACH FL 33444

Mailing Address

250 ROYAL CT
DELRAY BEACH FL 33444

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90100 033 ***150.00

AT G0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed -
08/23/1993
2. Principal Place of Business 2a. Mailing AGQress 4. FE! Ntmber I Apg lied For
ol 2EAZ So. Segerest Ml 2828 Sp. Seacrest Bl | 650436916 || Mot Applcable
™ Sune'_g:[._#ll i’t'cf 2—[1' ;I Suite, A;pl. #1 T-t'cf L (2 5. Certifc ate of Status Desired a salz-e-zesR:(‘i:ilrt;%nai
i .
City & State R City & State . . ) 6. Electicn Campaign Financing $5.00 r4ay Be
23‘ 350‘[ ﬂ{on Bes C(/\ N R 28] BW nton PBeach ; - Trust Fund Contribution U Added tc Fees
Zip ! Courtry | Zp Country 8. This corporation owes the current year atangible
m 33%35 [E| dgﬁ zl 33‘7‘35 L”Il 5/4 Persor al Property Tax. es {ZINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% N / r
EWING, AUBREY K A K. Ewing
W 82| Street Acdress (P10 Box Numbegr is Not Aefeptable) K
' 2808 So. Seaceect BivA
"BEW’BEAG‘H‘FE M 83 - .
Swte 24%
84| Ci 85 ZipCade
Boynton_ Beact FL " #5555

11. Pursuant fo the provisions of Sections 60
office ¢r registered ageqt, or b in thegs®
agent. ' am farnilj 1

502 and 607.1508, Florida Statules, the above-named dcrporation submils this statement for the purpose Jf changing its ragistered

f Florida. Such change was ::uthorized by the corporz tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

gSlate
& obliga&'aﬂs) f, Secticn 607.0505, Florida Stalules.

SIGNATURE o
S e & of rdgisters and tie i applicable. (NOT! Regislered Agent signature requred when renstating)

12. L’ DFFICERS ANE DIRECTORS 13. * ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME PST [ DELETE 11TITE [OChange [ Addition
NAME EWING, AUBREY K 12 NAME

streeTaopRess| 955 ISLES RD 13 STREET ADDRESS

oTY-ST-ZP BOYNTON BEACH FL 33435 14CITY-ST-2P

TITLE [J DELETE 21THLE Change [ Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-§T-ZP 2.4 CTY-ST-21P
TIME [J DELETE 31TIMLE [ Change  [] Addition
MNAME 3.2 NAME

STREET ADDRE:S 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-§T-ZP
TITLE [ DELETE 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [J DELETE 51 TITLE [3 Change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY. ST-2IP
TITLE [J DELETE 61TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADORES $ 63 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-8T-2IP

14. | hereby certify that the informati sn supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o - supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made unjer oath; that ] ém an
o empowered to execule this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea-s in
fin address, with all other like empowered,

o -

, T - 2/0%::/?‘4

OFFICER OR DIRECTOR

348997

CR2E034 {11/98)

?—5;2 Zﬁ';- ZZZ
Daytime Phone #

o



