- FILED
3 FOR PROFIT CORPORATION
UZNOI‘I!'ORMRBIPJSINE;S REPOR1"“(.UBR) Apr 28, 2003 8:00 am

DOCUMENT #  L55386 ecretary of State
1. Entity Name 04-28-2003 90507 020 ***150.00
THE INGA ELLZEY PRACTICE GROUP, INC.
Principal Place of Business Mailing Address
1211 SEMORAN BLVD 1211 SEMORAN BLVD
SUITE #171 SUITE #471
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2997438 Nat Applicable
“ip Country “p Country 5. Certificate of Status Desired (]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
- e Name -~ - ™~ = T T T - -

ELLZEY, INGEBORG C.
1211 SENORAN BLVD.
SUITE 171

CASSELBERRY FL 32707 City FL Zip Code
V

Street Address {P.0O. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o,

SIGNATURE
Signature, typad or printed nama of registered agent and titte il applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIl! ’IEEE-’IS $150.00- - < b~ o e oo o : - - e e m - .
N . ampa .
At May 1, 2003 Fo wil e $5500 S e s $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TMLE O crange [ Addition
NAME ELLZEY, INGEBORG, C NAME ‘ :
sraeer aoness | 1340 GROVE TERRACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
JITLE VP 1 Delete TITLE [ change ] Addition
HAME ELLZEY, KARL M. NAME
stReeT ADDRESS | 14002 MAHNOVA GLEN CIRCLE STREET ABDRESS
CITY-ST-21F ORLANDO FL 32-8289 CITY-ST-2IP
meTT T T ’ T = =[O Delete " B - s e e — - = []Change ~- [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CCITY-ST-7F
TINLE [ pelete TIME : ' ’ T [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZiP CITY-ST-21P
12. | hereby certify thal the information supplied wi i filing doeghot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

| accyrate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empowerebflo exgoute t repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i athey like gefipowere

SIGNATURE: __ SICNATU/E REDMBEL /2. ;‘)S—"ﬁ > 07 g IP—F I

s:cm\rurf AND TYPED OR W‘ED NAME ?/éeurus OFFICZR OR DIRECTOR / Date Daytima Phone #

LOLVLIVAS

Ny

CR2E034 (10/02)



