2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Yy

DOCUMENT # Fo0654 Feb 01, 2007 08:00 AM
1. Entiy Name Secretary of State
WALTER J. MULLER, Iil, M.D., P.A,
Principat Place of Business - - Malting Addée#s ]
1558 HOWELL BRANCH 1451 TEMPLE DR
B-4 WINTER PARK FL 3278%
fpremecr e § AR R
2. Principal Place of Business - No P.O.Box # | 3, Mailng Address )

Suite Apl #, olc. Suite, Apt. #, olc. ) 1st MIOORE CR2E034 (10((}6}

Cily & Stato City & State ' 4. FEINumber g0 nonesnre | [Applicd For

i N;}; Anplicable
2y Country Zip Country 5. Cortificate of Siatus Dosited [ ?i'geﬁqlﬁi‘ﬁ“"”at

——uE

6. Name and Addrass of Curront Registered Agent

MULLER, WALTER J., Ill, M.D,
1215 LOUISIANA AVE Strest Adckess (PO, Box Number is Not Acceaplable)

WINTER PARK FL 32789

7. Name and Address of New Regisiersd Agent

Nama

City FL \ Zip Code

8. The above named entity submits this statemer for the purpose of changing its rogislercd officd or registared agent, or both, In the State of Florida, | am familiar with, and accept
tho obligations of rogistored agent.

SIGNATURE _ _
RAGTD. YO Of APICE 1ome O regesiared ageni and i  aposbid (ATE. Fagsrecad Agant sigralure femquied whee ransiaing? DETE
: _— —
FILE NOWI! FEE !§ $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 Trust Fund Convbulion. [ Addedto Foes
Make Check Payable to Florida Department of State
18, QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
aee b 3 Dalele it Clchange  [J Ads
NAKE MULLER, DELLED WAME
s1ier] aponiss | 1451 TEMPLE DR SIALL T ADDRESS AONBIET

4z

ry st | WINTER PARK FL 32789 Gy s1-an ﬂ?sg%gﬁg‘gﬂﬂﬁd?—ﬂﬂﬁ 150.00
o D ' T m I O Change [ Addi
HAHE MULLER, WALTER 4. I MD NAML
SIRFEI ADORESS | 1451 TEMPLE DR ; SIREET ADCESS
gy 51 ap | WINTER PARK FL 32789 il sfAp
s ) 1 Delele I O change &=
NAZL NAML
SHHkE T ADDRESS ' SIRLE} ADDRESS
EHY nE2p SUY 81 2P
) ' Ol osiete it O Change [ A
WAk HAKE
SIHELT ADORESS SHHIT T ADDRESS
o s} e Gl sf Ap
il D Deleke 11t O change [ Adiia
NAtdl HAsaL
SHELT ADDRLSS SIREET ADDRESS
St -81- 2P £ ST AP
I - ' O Detete s ] Chiange
NAME NAME
SIPEET ADORESS STHECT ADDALSS
i1 8171 cliy ST 19

12. | horoly cerliy that the information supplicd wilh this filing doas not quality for the oxemptions contancd in Soclien 119, Florida Statutes | further cadtify that tha information
indicated on this reporn of supptomental report is rue and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officor o director
of tho corparation or Ihe rocanpr of trustge empowored 1o exocute this roport as required by Chapler 607 . Florida Slatutes; and that my namae appears in Block 10 or Block 11

if changed, ¢r on an altachment with anghddress, with all otheg ko empowerad.,
SIGNATURE: ¢ |a9)e2 Tel-£49-2857
W T '7 Uaytma Phons §

/ SIGNATURE ;in TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR



