FILED

2005 LIMITED LIABILITY COMPANY Aélegc%(?t,azr())fo(?f SS:?a(iél "

DOCUMENT # L01000015946 08-29-2005 90040 011 ****50.00

1. Entity Nama

MUELLER INSTITUTE FOR HOLISTIC MEDICINE PLC

ZUVbiavy

Principal Place of Business Mailing Address

RD, SUITE 111 635 PRIMERA B )
LAKE MA R
s TR SR IECRERIEEAAR Tt
351 Maitland Ave A5t Maitand Ave
Suite, Apt. #, ekcl Suite, Apt, #, etc. ) 07072005 Cha-LLG CREE0S3 (10/03
Ste iod Ste foi 9 (10/03)
City & State - City & State N 4, FEl Number Applied For
Al lampraL € Spa nch Al *amgzn[e CingC 59-3745525 Not Applicabla
Zip ountry Zip Country " ) 5.00 Additional
22 701— 0(&?}4&-@ j}"?ﬂ { 0(_4”% 5. Certificate of Stalus Desired O ?ee Heq:\ilen; lonal
6. Name and Addre®s of Current Registered Agent J 7. Name and Address of New Registered Agent

Name
ARNOLD, MATHENY & EAGAN, P.A. :
801 N. MAGNOLIA AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLL 32802

City FL | Zip Code

8. The above namet_i entity. submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Fegistered agent.

SIGNATURE — -
Sigrature, typed o printed name of repisiered agent and titke if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
AT
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TLE M&RM @ change [ Addition
NAME MUELLER, JEFFERY A MD NAME Mueilec, Seffcey A MD
STREET ADDRESS | 635 PRIMERA BLVD STE 111 smeeranoress | 25( Maotland ive ste oy
ory-sT-7P | LAKE MARY, FL 32746 orv-st2e | AjfamonteSprings; FL 3a70/
TITLE ] Delete TIne C7 change  [7] Addifion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TIMLE ] Delete TINLE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cIry -1 2 CITY-ST-2P
TITLE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2Ip
hi:13 7 Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CiTY-st-2ip
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowersd 1o executs this report as required by Chapter 608, Florida Statutes. “07 3 3 l — 5 7 ﬂ 3

SIGNATURE: Ok Zzath, @ MMMy TeAFroy o e flor mo_sf1fa5 :

SIGHATURE mi:/(p'{é oA Pmﬁ: NAME OF 3 OR AUTHORIZED REFRESENTATIVE Daytime Phone ¥




