FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L51639 ecretary of State
04-25-2003 90226 043 ***150.00

1. Entity Name

KARL B. ELLINS, DMD,, PA.

Principal Place of Business Mailing Address . ] — - -
11110 N KENDALL DR 11110 N KENDALL DR
SUITE 202 SUME 202

2. Principal Place of Business

e - U A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
650179347 Not Applicable
g - - .
? Country ap Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= " EESS : NATE = — = ST = - -
ELLINS, KARL B :
S, ' Street Address {P.0. Bax Number is Not Acceptable)

11110 NO KENDALL DRIVE
STE 202
MIAMI FL 33176 Gity ' FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registerec coffice or registered agent, or both, in the State of Florlda I am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —a
Signatura, typed or printad name of registerad agent and title il applicablea. {NOTE: Registeradt Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N )
] N 9. Election Campaign Financin
Afiar May 1, 2003 Fee will be $550.00 Trust Fund Co?’\tr?bution o O fcﬁi'g(zohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND D'RECTORS IN 11
TE PSTD Y I Delete TImLE [CIchange  [J Additien
NAME ELLINS, KARL B. NAME
sreet annress | 11110 NO KENDALL DRIVE STE 202 STREET ADDRESS
crv-st-zp [MIAMI FL CITY-ST-7IP
TILE [ oelete TTLE [ change  [] Additien
NAME NAME
STREETADDRESS |~ STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T o T DOpetes - — e~ " e S ee— =[] Change . [ Addition_
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ARDRESS : STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TIME [J pelete TITLE [O) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ peate TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certily that the information supplieg with this filing does not qualify fo tHe exemplion staied in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental gghort is true and accurate and that/my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver of\trugiée empowered to exe i u as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___SIGR LA X UHRED /99/05 S305-5967807

SIGNATURE AND'TYPED GR PRINTED NAME OF SIGNING OHCER OR DIRECTOR Dats Daytima Phone #

N 3669680

CR2E034 (10/02)



