5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00

am

13. I hereby certily that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes, | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made undaer gath; thal | am an offlcer or director
of the corporation or the racaiver of trusige empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an a0Udre Wi elldtherdise X

DOCUMENT ¢ L51639 . Secretary of State
1. Entity Name 05-29-2002 93595 007 ***150.00
KAAL B. ELLINS, DM.D, PA L/
Principal Place of Business Mailing Address
11110 ¥ KENDALL DR _ 11110 N KENDALL DR —
SUNE 202 SUITE 202
WIAM! FL 33170 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4, FEI Number Applied For
, 65'0179347 Nat Applicable |
Zp Courtry Zp Country 5. Certificate of Status Desired O ?'75 A_ddm"“a'
‘ae Regquired
—— tamii—, G- Name and Address of Current Reglstered Agent .. _ ... - . . _____T7. Name and Address of New Reglstered Agent )
= -= - e e | S e e e e T e e e e e L S 2 Sy g e
ELLINS, KARL 8 Stroet Address (P.0. Box Number is Not Acceptable)
11110 NO KENDALL DRIVE
STE 202
MWAMI FL 33176 Cily - FL Zip Code
8. Tha above named entity submits Lhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE’
* Signatre, typad of printed name of reglatersd ageni and tide if applicable. {NOTE: Registerad Apent mof!num raquired when reinstating) OATE
9. This corporation Is eligible 1o satisfy is Intangible FILE NOW!! FEE IS §150.00 . .
Tax fiing reqyiremant and elects to do sa. After May 1, 2002 Fee will be $550.00 10. 5:33‘;-::&;1::‘1?:“?:?:@ o fs-oqo":_i:sae
(See criteria on back) R = Make Check Payable to Department of State. cded
1" [ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PSTD O Detete DiCrange [ Agdtien | 5
NAME ELLINS, KARL B. . : &
streer aooress | 11110 NO KENDALL DRIVE STE 202 STREET ADDAESS §
orv-si-20 | MIAME FL CTY-$7-29 §
THLE . 3 Delete TNE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-21P
0L N YUY O Dogit o TME - =i e —mere——  + + = -[Z]Change ~~[J'Acdnion”
~ HAME == = = = . . . W L
STAEET ADDRESS STREET ADDRESS i - N S — =
CITY-57-21P CITY-51- 2P
TILE O petete TmE O ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-$1- TP )
e O Detets TE Dictange [ Addition
HAME NAME . .
STREET ADDRESS STREET ADURESS
CITY-ST. 2P CITY-ST-21P
TME O oelere TITE . [Ochenge [ Addition
NAME o~ MAME
STREET ADDRESS " STREET ADDRESS
CIFY. ST-21P ' CITY-§T- 27

SIGNATURE: ___. Sei T4 Koarl €11in¢ ‘—liLLQ [[o‘z 3055963 80F




