2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F06000001313

1. Enity Name
DR MULLER NORTHEAST, INC.

Apr 26,2007 08:00 Al
Secretary of State

Mailing Address

626 SURF AVE
STRATFORD CT 06615

Principal Place of Busingss

626 SURF AVE
STRATFORD CT 06615

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number 06-1426451 Applied I.:or
Not Applicable
zp Couniry Zip Counlry 5. Corlilicate ol Status Desired [ $8‘75 Addttianal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name i T
INCORP SERVICES, INC., ot
17888 67TH COURT NORTH Strect Addross {P.O. Box Number is Nol Acceplable)
LOXAHATCHEE FL 33470
City Zip Code

FL

8. The above named antily submits this slalement for the purpose of changing ils registerod
Lhe obhgations of regislered agent.

SIGNATURE

office or registered agent, of both, in tho Slale of Florida, | am lamiliar with, and accept

Sqnature, yeed of nroled name o regrslerod agent and Lila r appheable.

INOTE. Regisiered Agent signalure régured when renslating)

DATE

_FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9, Eloction Campaign Financing
Trust Fung Convibution. [

10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

g PCD [ celate 1t [ Change [ Addilion
AL BENTLAGE, ANTONIUS NAME 00000722413

SIRAT ADDAISs | 626 SURF AVE SIALL | ADDHY 55 - T ORRAD R

sv-sinw | STRATFORD CT 06615 oi-st. o * 05/D3/07-30045-005 150.00
T vP O Delete THILE O Cange (] Addition
NAML BENTLAGE, KAREN M NAML

SIREET ADDNE 56 | 626 SURF AVE SINEE( ADDRESS

CIFY-SI-2IP STRATFORD CT 06615 cITY-87-2IP

me -, — ez - e PR Y - - - - - - Tomange - oauren | —
NAME; NAME

STRLET ABDRLSS SIREL] ADDRE 55

CIFY-ST-2P CITY-$1-21P

T 1 Delete 14T} [ Change [ Addilion
NAME HAMI

STREFT ADDI 55 STRIT 1 ADDRE S5

CIN-ST-21P CITY-s1-21p

i [ peieie i [ crange  [T] Aadition
NAKT NAMI

STRLET ADDRE S5 STRIL T ADGRE 53

CIY-yl-21 CITY-81- 718

[Hils 1 pelete s [ change T Addilion
peAMI NAMI

SIFFT ADDR 55 STRFET ADDRI S5

CITY-$1-2IP ﬂ , CITY-51- 2P

12, | heroby cerlify that the information su

indicated on this report or supplementakrbpoy is ffuc
ol tho corporalion or lha recaver £7 Yus\oe dmpbivergd hexo
if changed, or on an attachment fvith witll all jtherAlke ecmpowered.

SIGNATURE:

lied with fhis fling docs rol qualily for tho exemplions contained in Section 119, Florida Stalutes. | further cerlify hat 1he infermation
d aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
te this roport as required by Chapier 607, Florida Siatutos: and thal my name appears in Block 10 or Block 11




