FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name FO2OOOOO 1 063 04-18-2003 90157 018 ***150.00
DAVID STEVEN ELLIS, M.D., P.A,
Principal Plage of Business Mailing Address
P.0. BOX 120549 P.O. BOX 120549
ARLINGTON TX 76012 ARLINGTON TX 76012
S — I EAETCARRAR IO IR
Suite, Apt. #, etc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
75-2482656 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ §i‘3§qlﬁ?ﬁd§"m'
r= SreurentReaist A PR R—— Z..Nams and Address of New Reglstered Agent
) Name )
MARUNIAK‘ NICHOLAS A M.D. 0 Street Address (P.O. Box Number is Mot Acceptable)
1314 SUMTER STREET, SUTE # // .
LEESBURG FL 34748
City FL Zip Code

8. The abave named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. ‘
SIGNATURE W’“ 0 : ‘{’/S’ 0>

Signalura typed or prlnted nama of registerad agent and litle it applicabla. {NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 : . o
i . 9. Flection Campaign Financing $5.00 mMay Ba
After May 1, 2003 Fee will be $550.00 . : Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD 1 oelete TITLE - [ Ghange ] Addition
HAME ELLIS, DAVID S MD. NAME
STREET AQpREss (1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
ory-st-2P - |ARLINGTON TX 76012 CITY-ST-2IP
TITLE -7 1 pelete TILE [ Change [} Adaition
NAME » NAME
STEEET ADDRESS STREET ADDRESS
CIY-51-2IF CiTY-ST-ZIP
TIICE Delgte THLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 7 pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z2IF - CITY-ST-Z_IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ernpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, l,h afi\other like empowered.

SIGNATL\R) bu W 3) (03 Ty o1y

SIGNATURE AND TYPED OR P D NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone ¥

SIGNATURE:

DL

1w

CR2E034 (10/02)



