2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 11, 2004 08:00 AM
DOCUMENT # P94000041070 L Secretary of State

1. Entity Name
MARIA ELENA ELLISON, P.A.

Principal Place of Business Mailing Addrass

875 AURELIA 5T ‘875 AURELM ST
BOCA RATON, FL 33486 BOCA RATON, FL 33486
L ER A R A
DO NOT WRITE IN THIS SPACE L o
: T ’ £5-0496871 oy Applicatle

. . $8.75 additional
5. Certificate of Status Desired O Pee Required

6. Mame and Address of Current Registered Agent

B7E AR ELENA DO NOT WRITE
BOCA RATCN, FL 33486 . IN TH!S SPACE

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

SIGNATURE = - R s
Signatied. typed of priated i of raistered apemt and wie f appicable. fIROTE. Regisizred Agent signatars raguired wnev:reimarmm DATE B
FILE NOW!! EEE IS $150.00 9. Election Gampalgn Financing $5.00 vay Bo UOGOO004EESS '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees UE.’,'f 12.-’!34'-8{]’3&9%2{3 }_S!:} Bﬂ -
) “OFEICERS AND DINECTORS 1 ~ - - L
iILE P ,
NAME ELLISON, MARIAE

STREET ADDRESS | 875 AURELIA ST . -
ciy-si- e BOCA RATON, FL 33486

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Wik
NAME

e | DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5i-2IP

HiLE

NAME

STREET ADDRESS
CITy - SI-2IP

TIILE

NAME

STREET ADDRESS
CIvY. ST-2iP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that the information
indicaléd on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made undler cath, that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this reper s raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111t
changed, or cn an atlachment with an addrass, with all other like empowered,

L, -“‘ . . .
SIGNATURE: %ﬂﬁwﬂ&_«&w 2/¢]oy  Ses-367-7993
GNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ata Bayire Prone ¥




