. FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # L51639 Secretary of State

1, Entity Name

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

Principal Place of Busingss Mailing Address
11110 N KENDALL DR 11110 N KENDALL DR
SUITE 202 SUITE 202
S - AR EURAUIRR RN
01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P
650179347 | INot Applicable

4 $8.75 additional
5. Cemﬁcate of Status Desired D, Fae Required

6. Name and Address of Current Registered Agent

0 36 RENBALL DRIVE DO NOT WRITE
A2 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accapt
tha cbligations of registered agent.

SIGNATURE

Signature. tyned or printed name of regislersd agant and like Jf applicabie. (NGTE Aogistered Agent §1Qnatre requifac when !dn;m) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS ] o
TMLE PSTD
N ELLINS, KARL 8. )
STRECT ADDRESS | 11110 NO KENDALL DRIVE STE 202 COOOCO0Z 2807
or-SEZF | MIAMI, FL O1S20,09--80059~013 150,00
TME
NAME
STRTET ADDRESS
GIY-ST-IIP
TMLE
HANE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY . ST-2IP

THTLE

NAME

STREET ADDRESS
CITy-5T-2P

TIme

NANE

STREET ADDRESS
CITY-5T-21P

12. [ hereby certify that the information supplied with this ﬁ!ing does nat quaiify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further cerlity that the infarmarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath, that [ am an officer or direcior
of the corparation or Iha receiver or grustee ampowered to execute this report 8s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi eSS with all of e empowersd.
SIGNATURE: X J 0 &5
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNINCAIFFICER OR DIRECTOR rale Davirme Prune ¥




