SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINBTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

FILED
Sep 09 1998 8:00am

1998

DOCUMENT # | 51639

KARL B. ELLINS, D.M.D., P.A.

(7)

DIVISION OF CORPORATIONS

Secretary of State

GV A AT

"~ Malling Address
11110 N KENDALL DR

Principal Place of Business

11110 N KENDALL DR

SUITE 202 SUITE 202
WIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualifiod
e e - 02/21/1980
2. Principal Piace of Business ~2a. Mailing Address 4. FE| Number Applied For
21 26] - 650179347 Not Applicable
Suile, Apt. #, etc. ite, Apt. #, etc. iti
ure. AP sie _, Sulle. Apt.#. etc 5. Certificate of Status Desired D $8.75 additional
22 27 Fee Requlred
Cily & State _ City & State 6. Election Campaign Financing $5.00 may Bo
23 e 2&17 Trust Fund Contribution E] Added to Fees
| Zip Country _Zp ___Country 8. This corporation swes or has paid the currgnt year Intangible
24| ﬂ_ 29—| 3D—| Parscnal Proparly Tax due June 30. Yos No ~
8. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
ELLINS, KARL 8 81| Name
11110 No KENDALL DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 202
MIAMI FL 33176 83
84| city EL 85| Zip Code

agent. | am famlliar with, end accept the chligations of, section 607.0505,
SIGNATURE

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staternent for tha purpose of changing its registered
office or registared sgent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accep! the appointment as registered

Florida Statutes.

Slgnatyre, typod o printed name of rogimroa—l;r;ﬁrﬁ—l‘rlle i mpplicabie. {NOTE: Regislarad Agenl gignatura raquired when relnstaiing) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 3
e PSID [IpeLere 14 TME [ change [ agdiion | 2
NAME ELLINS, KARL B. 12 NAME 3
sweetaporess | 11190 NO KENDALL DRIVE STE 202 1 STREET ADDRESS i
CITY-8T.2iF M'AMI Fl- 14 CITY-ST-ZIP &

e e eemrim e e 'S}

TiTLE i_JoeLete 21TILE D Change L1 addition
NAME 22 NAME
STREET ADQRESS 23 STREET ADDRESS
ccrv-sr:j o o 24 CITY-ST-P
TME [ oeere 3ITILE T change [ additon
NAME 32 NAME
STR{"ET ADDRESS 3.3 STREET ADDRESS
CITVST-ZP e 34 CITY-ST-ZP R
T ] oeiere 4TI (] change [ addiion
NAME 42 NAME
STREET ADDRESS 435TREET ADORESS
CITY-ST-ZiP . e 44 CITY-8T-ZIP
TITLE [ Joeiere s1TILE T change T Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITYST-2IP o
TITLE [ pesete 61TITLE O change [ addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-ST-2F

indicated on thlg annual repor or susplemental

an officer or direclor of the cqeporpdlan or the
in Block 12 or Block 13 if chalg “»

CiaAMATIIDDE. PR

14. | hereby certify that the Information sugplied with this filing does nol qualily Tor the exemplion stated In section 119.07(3)(), Florida Stalutes. I further cartify that the information
£ jrue and accurate and that my signature shall have the same legal effect as if made under path; that | am

h dpowered to execute this reporl as required by Chapler 607,
gdress. «

lorida Statutes; and thal my name appears

al\ay e SOL- T




