FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001063 R 03-14-2006 90197 001 *1,800.00

1. Entity Name
DAVID STEVEN ELLIS, M.D., P.A.

Principal Place of Business Mailing Address
1001 WALDROP DR P.0. BOX 120549
# 708 ARLINGTON, TX 76012 Bsﬂ nsnss

ARLINGTON, TX 76012

M ATNTARARARY v

02272006 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH I S S PAC E 4. FE| Number Applied For
75-2482656 Not Appficable
5. Certificale of Status Desred ~ [J  $0+7 9 Additional

Fee Required

6. Name and Address of Current Registerad Agent

1514 SUMTER STREET. SUITE 5 DO NOT WRITE
LEESBURG, FL 34748 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 Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE M W 3(4?/0?

Signature. typed or printed name o! registered agent and title i applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancnng $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PSCD
NAME ELLIS, DAVID S M.D.

STREET ABDRESS | 1001 WALDROP DRIVE, SUITE 708
CITy-51-7P ARLINGTON, TX 76012

TILE

NAME

STREET ADDRESS
CiTY-§1-2IP

TLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IRE

HAME

STREET ADDRESS
CITY-51-2iF

12. { hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, withyallgther like empowered.

-_/J_
/&7 CED 3/ 3q/0(f §17-303-452Ix214

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




