I

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORFORATlON Sandra B.'llorlhan':

» ANNUAL REPORT Secrelary of State Secretary Of State

1998 T $ DIVISION OF CORPORATIONS

DOCUMENT # L55356 (1)

1. Corporation Name

THE INGA ELLZEY PRACTICE GROUP, INC.

N RA Gl

Principal Place of Business Mailing Address
C/0 INGEBORG €. ELLZEY C/O INGEBORG C. ELLZEY
1396 SR. 436 1398 SR 4%
CABSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
03/01/1990
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applisd For
21 26) 59-2097438 Mot Applicable
Suite, Apt. #, etc. Suile, Apt. #, oic. iti
? P B. Cortificate of Status Desired | $u'75 Aaditional
22| 27] Fee Requlred
City & Stata City & Stale 8. Election Cempaign Financing $5.00 Mmey Be
;;l ;] Trust Fund Contribution E] Addad to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;\ 25 ;ﬂ 30 Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELLZEY, INGEBORG C. 81| Name
1388 S.R. 438 82| Strest Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Soction 807 0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Signature, lyped o prnlod namo of regstered agenl and litle i applicat:le {NOTE. Repistered Agenl signalure required when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE [ L] peLEve 14 TITLE TAhage [ Addition
NAME ELLZEY, INGEBORG, C 1.2 NAME
staeer apoacss | «BFHO-BCARLETRDN 135REETA00RESS | DO G Rove Yerruce,
ory-st-ze | —WINTER-PARKFL ecm-size | s tnvier Pack, Fi, 3 3-%32
TITLE VP [J DECETE 21 TITLE Change Addition
HAME ELLZEY, KARL M. 22 NAME
stresT aDress | 2420 WINDWARD WAY 23 STHEET AGDRESS
CATY-§1-71F WINTER PARK FL 2.40ITY-5T-2F -
me [T DeLETE 31T0LE T Change [T Addition
KAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2ip 3.4.CITY-5T-2P
TME [T oecere 41TIMLE L] change ] Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2IF 44 CIY-S1- 2P
THE [T DELETE 51 THLE [T change [ Addition
NAME 52 NAME
SYREET ADDAESS 53 $TREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T- 7P
TITLE T peLere B TITLE I T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T- 2P 64 CITY-ST-ZIP

14. | hereby certify ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I {urther certify that the information
indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporahoryceiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and thatyny name appears in

rQ

Block 12 or Block 13 if changed, ol altachmgnt with an address. @ 7
/ N ~ 1 o O K TN J SN

20
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