2003 FOR PROFIT CORPORATION

FILED
Secretary of State

PP.-WCNUMENT & F12742

ROBERT S. ELLIS, M.D,, PA.

UNIFORM BUSINESS REPORT (UBR)

pi

GRS

02-27-2003 90126 033 ***150.00

Principal Ptaca of Business Mailing Address
1001-A WEST COLLEGE BLVD _1001-A WEST COLLEGE BLVD
NICEVILLE FL 32578 NICEVILLE FL 32579

2. Principal Place of Businass 3. Mailing Addrass

AN AR ORI

Suite, Apt. #, elc. Suite, Apt. #, elc,

O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Appiied For
59-2%7427 Not Applicable
Zip — | Country Zip Country - : $8.75 Additional
5. Centificate ol Status Desired (| Fee Required
6..Name and Address of Current Registered Agent ... ... _ P, - 7..Nama and Address of New Reglstered Agent
— ‘Name '’ o C e

# ELLIS, MINNEE LOU B o F -
Ly T Street Address (PO. Box Numbaer is Not Acceplabile)
 1001-A WEST COLLEGE BLVD
2 NMICEVILLE FL 32678
- v
‘ Zip Code

City

FL

the obligations of registerad agent. .

8. The above namead entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signanwe, typed of prirged nane of registarad agent and lite i apokcabls.

{NOTE: Registerad Agent signatre reguired whan reinsiaimg)

DATE

FILE NOWI! FEE IS $150.00 -
- - --After May 1; 2003 Fea will be $550.00° ™' T
Make Check Payable to Florida Department of State

N Trust Fund Contribution. Added fo Fees

= |- ~8. Election Campaign Finaiicing ™ """ $5.00 May Bs -

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me oP ‘ 3 Detetz TE - . .. -.Dcange [ Addition
NAME ELLIS, ROBERT S : T NAME
smeeT aporess:| 1001-A WEST COLLEGE BLVD STREET ADDRESS
civ-s-z¢ | NICEVILLE, FL 00000 CTY-ST-IP
TLE DS [ pelete TILE Ochange [ Additien
HAME ELLIS, MINNIE LOU NAME
saeet ao0ness | 1001-A WEST COLLEGE BLVD STREET ADDRESS
CITY-55-2iF NICEVILLE, FL 00000 : CITY-ST-2P
e - L T Eveme e T T Dol T Ot DD Adiion
NAME ] - R N L
swetaooRess | . STREET ADDRESS
Liry-5T-2P CiTY-s1-21P
HILE ] Delsta TIMLE [JChanga [ Adeition
NAME - ' NAVE !
STREET ADDAESS - STREET ADDRESS
ervsrap | -l CITY-5T-2P X
e ME
| e we | _
. STREET ADDRESS STREET ADDAESS . , " S
| CITY-S1-2P CITY-S1-21P ; T e 2 2 N T
| TE ’ 2 THE L e — D Crange (] Addition .
Mg - - e s o e e h:_..,.‘h.:., ‘
| STREET ADDRESS ! U — ST e e
CITY-ST-2P ¢ITY-S1-2P

indicated on thi$ reporl or supplemen:al report Is true an

changed, or on an aﬂach?m with an address, with &ll o

SIGNATURE:

12. | heteby cerlify that the information supplied wilh this liling does not qualily for the exemption stated in Section 119.07(3)(1), Florida $tatutes. | further certify that the information
accowrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of \he corperation or the receiver or trustee empowered io axecwie this report as required by Chapier 667, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

Feb 27,2003 8:00 am

CR2E034 (10/02)




