FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT FLORIDA DEPARTMENT OF STATE
Sandin B, Worthan Jan 29 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # F12742 (5)

1. Corporation Name

ROBERT S. ELLIS, M.D., P.A.

(AR AR

Principat Piace of Business Mailing Address
1001-A WEST CCLLEGE BLVD 1001-A WEST COLLEGE BLVD
NICEVILLE FL 32978 NICEVILLE FL 32578
DC NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
11/28/1980
2. Pringipal Place of Business 2a. Mailing Address 4. FE)] Number Applied For
;ﬂ E‘ 59‘2057427 Not Applicable
Suite, Apt. #, etc. Suite, t. #, etc, Hi
uie. Ap ete uite, Apt. #, el 5. Certificate of Status Desired [ $8.75 Adc{monal
[22] |27] Fee Reqired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;I E’ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangibie
m EI EI ;l Persanal Property Tax dus June 30.  L]lYes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLIS, MINNIE LOU 81] Name
1001-A WEST COLLEGE BLVD 821 Street Address (P.O. Box Number is Not Accepiable)
NICEVILLE FL 32578
83
84| City FL |ss , Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Sigrature, byoed of printed name of registerad agent and tille if applicable. {NOTE. Registerad Agent signalure requited when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THILE Dr [T DELETE 1.1 TITLE F1change T Adition
NAME ELLIS, ROBERT S 1.2 NAME
smeer appress | 1001-A WEST COLLEGE BLVD 1.3 STREET ADRESS
oITY - S7-2P NICEVILLE, FL 00000 1.4 GTY-SE-2IP
TILE DS LT pELeTE 21 TITLE [TcChange LT Addition
NAME ELLIS, MINNIE LOU 2.2 NAME
swerT apcress | 1001-A WEST COLLEGE BLVD 2 STREET ADDAESS
CITY-5T-2IP NICEVILLE, FL 00000 2. 4 CITY-ST-21P .
TILE [ DELETE 3.1 TIILE [Tctange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY-$T-ZP
TINE [T pELETE 4.1THLE I Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-ST-ZP
TME 1] OeLETE 51 TITLE [Ichange  E_T Addition
NAME 52 KAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY- §3-2IP 54 CITY-ST-2IP
TITLE 1 peLeTe 81 TITLE ‘ P 1 Change [ Acdifion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 21
14. | hereby certity that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the informatlon

indicated on this annual report or supplementa! annual 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 direclor of the corporation or the receiver or trustes empowered to executs this report &s required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ar on an attachment with an address.

A ne=n L)) . by S5BETE

A ATIIDE.

CR2E034 (10/37)



