0260475

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ‘ FILED

PRO
CORPORATION O atharna tarts Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90220 022 ***150.00

DOCUMENT # M23537 ;

A AR

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

Principal Place of Business Mailing Address
2845 AVENTURA BLVD.. SUITE 114 2845 AVENTURA BLVD.. SUITE 114
AVENTURA FL 33180 AVENTURA FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1985
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 592601292 Not Applicatle
Suite, Apt. #, etc. Suite, ApL. #, efc. ] ] $8.75 additional
2_2] E] 5. Certifcate of Status Desired O Feo Required '
raCty & Statesecaaonege 0 oo | Cily, &~S-—tal_‘?; e eeiioe . _|_6. Election Campaign Financing O $5.00 may Be
(23] 28 e = THisT Fuind Contribution==te= == Added 10 FReS x e
Zip Country Zip Country 8. This corporation owes the current year Intangible L
24 |2_5] 29 m Personal Property Tax. #=Yes  ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name }
ELLENBY, JAY D., M.D. 82| Street Address (P.O. Box Number is Not Acceptabl '
ARH O
2845 AVENTURA BLVD., SUITE 114 sas (PO Box Hy Piabie) .
AVENTURA FL 33180 83
84| city FL 'asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
‘e
SIGRATURE !
Slignature, typed or printed nama of registored agent and tite if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DPT [] DELETE 1.4 TIME - [JChange [ Addition E
NAME ELLENBY, JAY D. M.D. 12 NAME 3
streeTaonRess| 2845 AVENTURA BLVD., 114 . 1.3 STREET ADDRESS I
emv-st-ze | AVENTURA FL 14CITY-ST-2IP &
TME [J DELETE 21TME . [JChange  [JAddiion] &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ory-stzP 2 4 CITY-ST-2P
TITLE == - (J.DELETE ___ ¥ 317mE [Change [ Addition
NAME 32 NAME B — < S e
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P . 34. CITY-ST-ZIF
TME ] DELETE 41TME [JChange  {_] Addition
NAME 4. 2NAME
STREET ADDRESS ' 43 STREETADDRESS
CITY-ST-AP 44 CITY-ST-21P
TILE {3 DELETE 51TME - [JChange  (JAdditien | |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS ,
CITY-ST-2IP 54 CIFY-ST-ZIP ,
TME [ DELETE 84TME Jchange  [JAddition
NAME ' 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P ’ . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legaj effect 3s if made under cath; that | am an
officer or diractor of the corporation ar the receiver or trygtee empowered to exagnfe this report as required by Chapter 607, Florjla Stattfes; and that my name appears in

‘i Ly

Block 12 or Block 13 if changed an attach ﬂ"}l‘m arraddiass, with all dther like empowered.
NN By
SIGNATURE: & | a:'?a‘y’ Wy

3
SIGHATURE, ANGY



