2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L51639 Apr 11, 2005 08:00 AM

1. Ently Name Secretary of State
KARL B. ELLINS, D.M.D., P.A.

Prircipal Place of Business Mailing Address

11110 N KENDALL DR 11710 N KENDALL DR
SUITE 202 o SUITE 202

MIAMI, Ft 3Te Us MIAMI, FL 337176 US

RN AR MOADER R NI

01272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o, 76 namber o [ JApplied For

 65-0179347 | iNot Appizat:

. $8.75 Addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

11710 NO KENDALL DRIVE DO NOT WRITE
VIAML FL 33176 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changir%'g"ig registered office or registered agent, or b::?r_; in the State of Flonda. | am familar with, and accept

the obhgwd gﬂl. - / /
SIGNATURE E:Qﬂw\ c ‘id: 4 :7 Vi cb
DATE

hsqr\ature typed or printad narme of registered agent and tile if applicable (MOTE Registered Agert signalure required when reinstating)
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be U[}DDQDE’H‘[‘SEB _
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution Ll Added toFees 0411 205-80032-014 150,00
10, OFFICERS AND DIRECTORS [ - i
TITLE PSTC
NAME ELLINS, KARL B.

STREETADDRESS | 11110 NO KENDALL DRIVE STE 202 -
CITY-5T-2IP MIAMI, FL

WTLE

NAME

STREET ADDRESS
CITY-51-2IP

fITLE
NAME

amsnar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-2IP

TITLE

NAME

STREET ADDRESS
Cl1y-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 507, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an agdress, with ail other ke empowered.

SIGNATURE: _Ked £ vt{:}'fé’f Z05 596 FFCF

SIFNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Bae Daytre Frore #




