FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P93000070294 ecretary of State »
1. Entity Name 04-24-2003 90201 019 ***150.00
ELLEN L. GENTNER, PH.D., P.A.
Principal Place of Business Mailing Address
691 DOUGLAS AVE 691 DOUGLAS AVE
SUITE 103 SUITE 103
———— e H"H"”ll mll “m I|m “m I|m ||N‘ 'll" II“I Hl\l !lm |m ml
2. Principal Place of Business -3 Mailing Address
/L0 WEST( /7/20 ST [l WEST C /74@9 S/
slite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State a Ciy & Slate 4. FEI Number Applied For
ALTAMHIAT. SOENE e _5@4&572 593206478 Nol Apploabl
’ i —
Counlr Zip Coyntry 5. Certificate of Status Desired a $8.75 Additional
: a ;? / 3}7/ 6)4— Fee Required
-6, Name and Address ‘of Current Reglstered Agent — ~=——- © |- = =7 Name and-Address of New Registered Agent
Name
MALONE'“MLUAM Cw Street Address (P.O. Box Number is Not Acceptable)
827 MENENDEZ CT
ORLANDO FL 32801
City FL Zip Code
8. The above named ent\ty submlts 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 onngéuons of registered agent
SIGNATURE .
f Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
After May 1, 2003 Feg will be $550.00 > E:igf Ezn%acr:noﬁig;ﬂfncmg fdsd'gi(?oh;:if °
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCAHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D O pelete TILE [ Change [ Additicn _%
HAME GENTNER, ELLEN L NAME s
sTrReeT ADoRESS | 691 DOUGLAS AVE STREET ADDRESS 3
cre-s-2p [ ALTAMONTE SPRINGS FL 32714 Ciry-s1-21P %
TILE [ belete TITLE [ Change  [] Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ elete TITLE [JChange  [] Addition
NAME - gt T O LT st Srmem e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e C] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119,{171f Xi), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report 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 corpaoration of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with 7r ess, with all other like empo Ered.
SIGNATURE: AV /;/ -
IGNING OFFICER OR nanEcron Data Daylime Fhona #




