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

CORPORATION FLORIDA DEFARTMENT OF STATL Mar 1 4 1 997 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

D

1.

OCUMENT # 56386 (1)

Corporation Name

THE INGA ELLZEY PRACTICE GROUP, INC.

e awwe——— | AR AR

C/0 INGEPORG €. ELLZEY C/O INGEBORG C. ELLZEY
1308 SR, 436 1308 5.1, 436
CABSELBERRY FL 32707 CASSELBERRY FL 327076557 B
Us us 3. Dale Incorporated or Qualifed 3a. Date of Last Report
- R R . 03/01/1980 03/29/1996
2. Principal Plage of Busingss 2a. Mailing Address 4. FFI Number Applied For
21] el | 592997438 B T
Sulte, Apl. #, elc. Suite, Apl #, plc, iti
P — ! ' §. Cerlfficate ol Status Desired [j 5875 Adqmonal
22 ] g?—l S ~ ] Fee Required
City & State | iy & Slale 6. Election Campaign Financing $5.00 May Be
2 e el | TrustFund Contibuton ] AddedtoFeos
Zip | Counlry Iy _ Country B. This corporation has liabilily for intangible tax under s. 199,032,
24] 25) || el  Florida Stanies Clves [1no B
8. Name and Address of Curren! Reglstered Agent | 10. Name and Address of New Registered Agent
ELLZEY, INGEBORG C B hane
N B}
1398 S.R. 436 |82| Strect Address (.0 Box Number is 'I'\—ic-ii‘Accep:able) T

CASSELBERRY FL 32707 R S R

84| Cry N ’FL "‘as

ZipCode |

1.

Pursuant to the pr()visioﬁé ol Soclions 607.0508 and (07 1508, Florida Stalulos, 1he above named Gorporation submis (his stalomont for the purpose of changing its regstcred
office or registercd agenl, or bolh, in the Slale of Flanda Sueh change was authorized by tho corporalion's board of directors. | harchy accept the appaointment as regislored
agent. | am familiar with, and accept he obligntions of, Section 607.0605, |iatida Slalules

SIGNATURE __ . . ) B . . o e L

Slgnature, typed o pented nome ~lagd st g e apghoahlk;e {NOHT Ragic1d redk Agp ture Topfech wl ) [REN .
12, TTor SAND DIRECIORS 13 T ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 ©
TIILE P ) T DMoeees Qo ] T T T thange [ Addition | g;
HAME ELLZEY, INGEBORG, C 17 NAMI 3
streetaporess | 2748 SCARLET RD. 1.3 SIRLET ADDRESS &
CITY-ST-2P WINTERPARKFL - SACIY SL2P , ] &
TE VP - N I TS s T o ’ [ Change L) Addilion |
NAME ELLZEY, KARL M. 22 NAM :
streer aporess | 2420 WINDWARD WAY 23 STHEL | ADDRLSS
CITY-S1-2 WINTER PARK FL 2 4TIy 51-7p
L oo U Oonerr T N e T T T T T T T M Bhange . L Aadition
NAME 32 NAME
STREET ADDRESS 23SIREL] ADDRTSS
£ITY-ST-2P 4. CY- 817
TITLE o S UI” l”“‘["ii?ﬂ# A1 THLE o T N A l Chzﬂgr “‘I:I }\Hﬂaﬂi
NAME 4.2 NAME
STREET ADDRESS A3 SIREE | ADDRESS
CITY-5T-2IP - Py
TITLE e o o Clonne Fenme T T " Change T Addilion |
NAME 1.2 NAMT
STREET ADDRESS LASTRIL { ADURESS
CAY-ST-2IP 54C1Y-S1-71p
THILE T O Ooase  Perime T T T T T T eenge T addiven |
NAME B2 NAME
STREET ADDRESS 63 STHEF ADDHESS
CITY-5T-2P o o EACIV-51- 28

14. 1 do hereby cerlify thal the information sugplicd wilh i

P T L P pap— B AaY il f/,&-.._ / Lo . R~ ™ LAA o Ol d A It

filing does nol qualify for the exermption slated in Section 119.07(3)(i), Frorids Stalutes, | further corlify that the
information indicated on this annuad reparl or supplemantal anncal reporl is true and accurale and that my signature shall have the same legal eflect as it made under oath, that
1'am an officer or director of the corporalion on the receiver of trusiee empowered 10 execute this roport as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il ghglged, or on an altachment with an address,




