2061 UNIFORM BUSINESS REPOR‘I‘ (UBR)

DOCUMENT # F12742

1. Entity Name

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

A

L]

Frincipal Place of Business

1001-A WEST COLLEGE BLYD
NICEVILLE FL 32572

Mailing Address

1001-A WEST COLLEGE BLVD
NCEVILLE FL 32578

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 0222 041 ***150.00

TE T WU UY

HTRRIRRRERNIN

W

SISNATURE AND TYPED o‘ﬁ PRINTED me‘omuma GFFICER OR DIRECTOR

Dawr

2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, elc. Suile, Apt. #. 816, * DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §3-20657427 | Applied For
: Not Applicable
- " -
Zip Cauntry zp Cauniry 5. Certificate of Status Desired 0 $8.75 aaditional
Fae Required
~ =8 Name and Addraess of Currenl.Regl d Agent .. .. 7. Nama end Address of New Roglstered Agent ~— - "’—”"‘
e — — Name —— .
y MINNIE LOU Street Address (P.O. Box Number is Noi Acceptable)
i s5 (P.O. Box s
1001-A WEST COLLEGE BLVD P
NICEVILLE FL 32578 .
City FL I Zip Code
8. The above named enlity submits this statement for the purpose ol changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE .
Signanre, yped or printsd name of regatered agent and tie il applicabia. {NOTE: R Agent Bi Tiquired whar (s ing) DATE
9. This corporalion is eligibla to salisfy its Intangible FILE NOWII! FEE IS $150.00 16, Election Camsaigr Financi
Tax filng requirement and elects 1o 4o 50. After MAY 1,2001 Fee will be $550.00 ' paign Financing $5.00 May Bo
"9 7e g Trust Fund Contribution. Added to Fees
(Ses criteriaon back) . _ . | MaKe, Check Dayab!a to.Departmant ut State . | —_ - -
11. OFFICERS AND DIRECTORS - I 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIME OP O oekete TMLE [ crange [ Addition g
NAME ELLIS, ROBERT S B3 =)
steeT aooress | 1001-A WEST COLLEGE BLVD - | stheEv apoREss 3
wrv-st-2¢ | NICEVILLE, FL 00000 CITY-5T-2P @
Tme D O3 petete TITLE [J Change 3 Addition ?}
NAME ELLIS, MINNEE LOU . . HAME
sraeen aooaess | 1001-A WEST COLLEGE BLYD STREET ADDRESS
crestze | NICEVILLE, FL 00000 airy-S1-2p
SSTIE T e - it et e Pyt e e . L DRMlE - v B TNLE - . P Ochanga [ Agdition. | .
..WE } Zar - w—r TE e - T - NAME — e i e a s [ R
STREEY ADDRESS STREET ADDRESS .
CITY-ST-2P CITv-57-2P
TTE [ ot B e O Change  [C) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P chY-§1-2¢
TmE 0 oelete T O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIRY-51-27
HILE [ petete TME Cchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2IP
13, | hereby cenily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shali have the sama legal effect as if macde under oath: that | am an officer or director
of the corparation of the receiver or yustea empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, o on an al:a%m wilh an address, wilh all cther like empowered
SIGNATURE: »é



