2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

DOCUMENT # F12742 .

1. Entity Name

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

Principal Place of Business

1001-A WEST COLLEGE BLVD
NICEVILLE FL 32578

Mailing Address

1001-A WEST COLLEGE BLVD
NICEVILLE FL 32578

2. PFrincipal Place of Business

3. Mailing Address

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90029 030 ***150.00

~

L

il

(i

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-2057427 Not Applicabie
o Country ap Country 8. Certificate of Status Desired (. $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name

ELLIS, MINNIE LOU
1001-A WEST COLLEGE BLVD

Street Address (P.0. Box Number is Not Acceplable)

NICEVILLE FL 32578
City FL Zip Code
8. The above ngmed entity supmits this statemegt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati of reg|slered age:
SIGNATURE 0?/ / 7 A }/

Sngn\lﬁre typea of pnmJ name of reg!stéfed.agofﬂl and title f appiicable.

(NOTE: Registered Agenl signature requiced when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

0 Delete TILE [3 Change ] Addition
HAME ELLIS, ROBERT § NAME
STREET ADDRESS | 1001-A WEST COLLEGE BLVD STREET ADDRESS
CITY-ST-ZIP NICEVILLE, FL 00000 CITY-ST-ZIP
TINLE DS O Delete THLE [ Change [T Addition
NAME ELLIS, MINNIE LOU NAME
STREET ADBRESS | 1001-A WEST COLLEGE BLVD STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 00000 CITY-ST-2IP
TLE [ petete TILE O change [ Addition

~NAME -— —|— - - —— - - Q= NAME- - - = R | =

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TImE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [J pelete THLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITy-ST-2I°
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i). Floridda Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

of the corporation or lhe receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

changed, or on an atlac;wt with an address, with all other like empowered

/u/wf’z%

SIGNATURE:

s 4

Bock;jbor Blogk 11 it

ENATURE AND TYPED CRFRINTE

OF SIGNING OFF[CER OR IRECTOR  *

2- /fé/ Lo 78~ F /%V

Date

ph yhme Phone i{

//




