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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAY D. ELLENBY M.D., P.A.

(7)

Principal Place of Business

2845 AVENTURA BLVD.. SUITE 114
AVENTURA FL 33180

Mailing Address

2045 AVENTURA BLVD.. SUITE 114
AVENTURA FL 33160

FILED

May 04 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 12/01/1985
2, Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
;] 26 59-2601292 Not Applicable
Bulte, Apt. #, etc. Suile, Apl. 4, ele.
P v ApL . gl 5. Certificate of Status Desired [ $8.75 Addtional
Eﬂ Fee Reguired
City & State City & State 6. Flaction Campaign Financing $5.00 May B
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
256 2_9] m Personal Property Tax due June 30, Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
ELLENBY, JAY D., MD. 81| Name
2845 AVENTURA BLVD.. SUITE 114 82| Street Addrass (P.C. Box Number is Not Acceplable}
AVENTURA FL 33180
83
B4] City FL 85| Zip Gode

¥1. Pursuant lo theg provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with. and accept tho obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature. typod of printed natna ol registered R?j—ﬁ—f'l". and tile f .np_ﬁlahin

(NOTE- Ragistared Agant signature raguired when rairslating)

DATE

B I o R R e S

B L LT

12. OF FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme oPT [ DELeTE 14 TITLE LJ Change [T Addition

HAME ELLENBY, JAY D. M.D. 12 NAME

sTeETaDORESS | 2845 AVENTURA BLVD., 114 1.3 STREET ADDRESS

CITY-51-21P AVENTURA FL 1ACITY-SI-ZP

THE [T DELETE 217IMLE L] Change LT Addition
[ NAME 2.2 NAME

STREET ADDRESS 25 SYREET ADDRESS

CiTY- ST-2¢ 2 4 CITY-ST-21P

TmE [T pELeTE 31 TIMLE L] change LT Addition

NANE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 27 3.4. CITY-S1-2IP

e 7 beLETE FRRLT: [ change [ Aduition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CTy -§1-71 44 CITY-ST-2IP

THLE [T DELETE 51 THILE L Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T- 21 54 CITY-ST-2IP

e (] DRLETE 6.1TITLE LI change [ Addition

MAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-57-2IF B4 CITY-81-7ip

14, | hereby certify that the information supphod with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information

indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effgct as if made under calh; that | am an

officer or diractor ol the corporation or lhe racgiver or truslec empawered to execute this report as required by Chapter 807, fFlorida Jtatutes: and that my name appears in

Block 12 or Block 13 if ¢h

SIAMATIIDE. w

cd, oron a hint dopess

0D

A ISqloe  Bac Yoz2 LR

CR2E034 (10/57)




