2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ L55386 Apr 03, 2002 8:00 am
1. Entity Mame ecretal ’f Of State
THE INGA ELLZEY PRACTICE GROUP, INC. 04-03-2002 90201 015 ***150.00
Principal Place of Business Mailing Address
1211 SEMORAN BLVD 1211 SEMORAN BLVD
SUITE #1H1 SUITE #171
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—299?438 Not Applicable

Zip Country P Gountry 5. Certificate of Staws Desred  []  $8+79 Additional

Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T Name B T - .

ELLEY’ INGEBORG C. Street Address (P.Q. Box Number is Not Acceptable)

1211 SENORAN BLVD.

CASSELBERRY FL 32707

So\'l-c, | 31 City FL | ZpCode
8. The above named entity/Submits this stat for ti = of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE I’“Sﬁ‘oe"“i C" E’ l'?.'efy “EO 3//@/0 1
Signaluy!yped or printad name;b'f rgfjistered agent and title if applwe (ROTE: Registered Ager‘ signatura required when reinstating)
7
9. This corporatigh is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requfrement and elects to do so. After May 1, 2002 Fee will be $550.00 1 ﬁigﬁzﬁggﬂﬂu@: e | ?de.OD Moy o
2 . ed to Fees

(See criteria qn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TITLE O Change {1 Addition
NAME ELLZEY, INGEBORG, C  + NAME
streeTADDRESS | 1340 GROVE TERRACE STREET ADORESS
CITY-S7-2IP WINTER PARK FL 32792 CITY-§T-2IP
TILE VP [ alete Tl ~ Dchange [T Addition
A ELLZEY, KARL M. NAME
STREET ADDRESS | 14002 MAHNOVA GLEN CIRCLE STREET ADDRESS
orv-st-2F | ORLANDO FL 32-8289 CITY-ST-2IP
TmEe 7T = sm e e moomeme = = = paleg " || TMEE e 7 T . : i - - [ Changs [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___\: JZ<¢ Lo En 2)/9/02 Yo 76 78loy

- SIGNA‘I{IHE AND TYPED on PRINTED NAME OF sm@csn OR DIRECTOR T Dde Daytima Phona #

FEPFLET)

CR2E034 (9/01)



