2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18,2005 8:00 am

DOCU MENT # L55386 ecretary Of State
!- Emity Name 04-18-2005 90282 026 ***150.00
THE INGA ELLZEY PRACTICE GROUP, INC. '
Principa! Place of Business Mailing Address
1211 SEMORAN BLVD 1211 SEMORAN BLVD
SUITE #171 - SUITE #171
CASSELBERRY FL 32707 ) CASSELBERRY FL 32707
us us
T i IV EOETER SRR
Suite, Apt. #, elc. Suite, Ap1. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2997438 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0O ?3; ;esql:?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ELLZEY, INGEBORG C. Tty Tngeborg C-
1211 SENORAN BLVD Street Address (P.O. Box Number I3 Acceptable)
SUITE 171 ' 1240 rove Jermce
CASSELBERRY FL 32707 Loiwnker Bade . FL 32739
/\ City FL Zip Code

8. The above named el submits thiy, st
the obligations of (#gistered agent.

'emgnt forAhe purpose of Lhanging its registered office or registerad agent, or hoth, in the State of Florida, | am familiar with, and accept
- O

SIGNATURE _
%ﬂalws_ yped or oreflod name of élslsled a&d‘fl’and utla f au/ébb} (NOTE Registerad Agent signature raguired whan reislalng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

X atd

CFFICERS AND/BTF{ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e / 7} Delete TinLE [JChange [ Addition
NAME ELLZEY, INGEBORG, C NAME ’
STREET | 1340 GROVE TERRACE STREET ADDRESS
CITy-81.21P WINTER PARK FL 32792 CITY-57-2P
T VP O Delete Tine v Change [ Addision
RAME ELLZEY, KARL M. NAME Q\zey oA M. A
STREET ADDRESS | 1 SIREETADDRESS | FBLE Sloane St reet
CrY-s1-7P | QBLANDOLEL-33-83-8- CITY-ST-2IP Orlando ,FL 32227
ME - - | - e — e - - - [ Delete- ¥ nme . [Ichange ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2iP CITY-ST-7P
TNLE [ petete TITLE [J Change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7P
TIE . O Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-21P : 4 CITY-S1-2P
TITLE L 7 Daide TITLE [] changs  [] Addition
NAME .. . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatigs does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supefemental re et afcdrate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rege owered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i 1if
changed, or on an attac i resd with all ofidy like empowered,

SIGNATUR S-F-04 SOF -6 7€ 4509

TIGNATURE ANPAYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Prone #




