FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DWVISION OF CORPORATIONS

DOCUMEN

1. Corparation Name

KARL B. ELLINS, DM.D., PA

T# 151639

(7)

Secretary of State

Principa! Plage of Business
11140 N KENOALL DR

SUITE 20¢

MIAM FL 8317

us

Mailing Address

11110 N KENDALL DR
SUIE 202

MIAMI FL 331760838
us

(R

Mar 12 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

_ 02/21/1880 12/28/1
2. Principal Piace of Business [ 28, Malling Address ‘ 4. FEI Number Appliad For
m Ea 651111934? Nol Applicable
Suite, Apt. #, slc. Suite, Apl. 4, elc. $8.75 Addiiona!

b. Cerlificale of Status Desied [

SUITE

22 ?ﬂ Fee Requlred
City & Stato Gity & Slate 6. Election Campaign Financing $5.00 May Bo
23 ;;1 Trust Fund Contribution Added 1o Foes
Zip Counlry Zip Country 8. This corporation has liabllity for igangible tax under s, 199,032,
24 25 |20] [50] Florida Statutes ﬁYes Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Repistered Agent
ELUNS, KARL B 1] wame
(]
““0 N KENDAU.. DRWE -Ef Strge! :ddress (P,O. Ba mbgr is Not Acceptable
SUNTE 202 171087 N REDBBEE DR VE.
MIAMI FL 83176 8 202

4 CWM’AMI’

office or registerad agent, or both, in the State of Florida. Such chan
agenl. | am familiar with, and accep the ehligations of, Soction 607.0605, Florida Statutes.

Ps] Zip Codo
] | FL " 2%
11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registerad

EIONARIE AND TYPED

=D NAME DE SIGNING OFFICER DR DIRESTOR

SIONATURE e e S
N Signalura, lypod of printad namie of rogisiered agent and Gtic if applcablo. (NOTE : Reg'stared Agan' signature reguired whan feinstating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T oeLete 1A TILE ] Change ﬂp\dﬁition
* NAME ELLINS, KARL B. 1.2 NAME
~greer anoress | 4440 N KENDALL DR 3 STHEET ADDRESS SOITE 2062
erv-s1-2e | MIAMIFL 14CI1Y- 5128
e 3 ke 217/TLE ] Change ] Addition
NaME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS '
G- 51-2p B 2 AGITY- 512
TNLE [T veLeTe 33 TIILE [J Change [T Addition
NAME 3.2 HAME
"\ STREET ADDAESS 33 STREET ADUAESS
CiTY-ST-2IP 34.CITY-81-218
£ e ‘[ oriEte AT T Change™ ~ ] Addition
N RaMe 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIy-ST-2IP 44 CITY-ST-21P
TTLE | G 51TTLE [J change ] Addition
NAME 5.2 NAML
STREEY ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T- 7P
TmE 3 DeLETE 51TITE [ Change T Aodition
NAME 6.2 NAME
STREET RODRESS 6.3 STREFT ADDRESS
CITY-ST-2IP 64 CIIY-ST-2P_;
14, 1 do hereby ¢ertity that tha information supplied wilh this filing does not gualily for the exemplion stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlily thal tha
Information indicated on this annua) reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an officer or direclor of the cg (N 3 ceiver or trustee empowered o execite this report as reguired by Chapter 807, Florida Slatulas; and thal my name
appears in Block 12 or Bio p lk ent with an address. N
SIGNATURE: AN < ¢ .E.LlJnsmLf_{jD?\? 26 596" F307
o - iate

Doyt Phore 4 GOOGARAEL

CR2EQ34 (9/96)



