2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GAIL. K. EHLIN, NP., P.A.

P96000026381

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90039 019 ***150.00

Principal Place of Business
5300 NW 33 AVE

117 T #10
FT. LAUDERDALE FL 33309

Mailing Address

5310 N.W. 33RD AVERUE

FT. LAUDERDALE FL 33309

179442

i

2. Principal Place of Business .3, Mal!l(g Address

16l

U Press )Q)MQC Dr .

ARV

Suite, Apt. #, etc. Suite, Adt #, etc,

DO NOT WRITE IN THIS SPACE

4. FE! Number !

City & State City-& Stale | Applied For
_ { g@ e -@;S}D NS ﬁ . L - 650655080~ - Nol Applicable
—Zip— ountry ' o Z Caunir .
P v - > ,D/’ uniry 5. Certificate of Status Desired O $8 75 Addiional
} 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
SERCHAY’ ALLAN Street Address (P.O. Box Number is Not Acceptabie)
5310 NW. 33RD AVE.
#1110
FT. LAUDERDALE FL 33308 City FL | ZrCoce
8. The above named entity sibmits this statement for the purpose of chaﬁging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangitle FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund Comtribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE {1 Changg [ Addition

NAME ENLIN, GAlL K NAME

streer ADDRESS | 1666 CYPRESS POINT DRIVE STREET ADDRESS

cv-st-z2 - JCORAL SPRINGS FL CIvY-§T-2iP

THLE O Delete TINLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) i
SOMYSST-ZP. | o T e o iSeiemse ey =R SGRCSTI P T=S, e e T |
[ e - O Deete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2P

TITLE O Delete TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE [ Detete TITLE M change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP
Fme 1 Oglate TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-7P

Av 6082200

—

CR2EC34 (5/01}

o

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an

acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation of the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE:

s, with all other like gmpowered.

siGNA el CALu=ED

efor

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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