2005 FOR PROFIT CORPORATION Apr 09 glol(‘)lg])os.oo AM
_ ’ .

.. ANNUAL REPORT -
DOCUMENT # PS6000026381 Secretary of State

1. Entity Nameg
GAIL K. EHLIN, N.P,, P.A.

Principal Place of Business ] - - E Aailing Address‘ §
5300 NW 33 AVE 1666 CYPRESS POINTE DRIVE
1% _ CORAL SPRINGS, FL 33071

FT. LAUDERDALE, FL 33309

e T N

03092005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry ' AopTara

65-0655080 Not Applicahle
. ) $8.75 Additional
' L ) 5. Caruﬁcate' qf Status Desired | Foo Reuired
6. Name and Address of Current Registerad Agent N I, A

ggo%Cr\II-ﬁv\.,'sgLRLéo‘RVET o DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

[ e L =

. - - = T .
8. The above named enfity submits this siatement for the purpose of ghanging its registerad effice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE [l . » e el

Signature, woldarpdnlsd_nwpedmnilzfr;a.!;;r;mndm;?-;rapﬂicablm . (Nd?E:H;g;ls:-rad;lé:;\j;gnmu'z?qukedwhenroinstaung) . " . DATE
FILE NOWI! FEE IS $150.00 9. Etaction CMpai?n F_'mancing © $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Addad o Faes
5, — _  ocoEANGDRECTORS . . X
TIELE PD
NAME ENLIN, GAIL K
STREETADDRESS | 1666 CYPRESS PQINT DRIVE T3 o
00NN2Y5853
QITY-$T-2P CORAL SPRINGS, FL . - s S DS,:.: ﬂ'
e 2~-20045-005 150,00
NAME
STREET ADDRESS
CITy-ST-21P . _ . L. ) —_— — —
TME
NAME

o o | DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T.21P

TME
NAME
SYREEY ADDAESS

oITY-5T-27 ] e g o]

e
NAME
STREET ADDRESS

BT -57- 2P ) . p— I
Pt B e o pra I -

12. | heroby cem’g that the information sup?!ied with this filing does not gualify for the exemption stated In Saction 119.07?3]0). Florida Statutas. | further certify that tha infarmation
indigatad on this report or supplemental report is true and accurate end that my signatura shall have the same legal effect as if made under cath; that | am an officer ¢r director
of tha carporation or the recaiver or trustes empowered to exacuts this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 171 if
changed, or on an attachmant with an address, with all other like empewarad.

SIGNATURE:

i a0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—~}



