FILED

Mar 28, 2008 8:00 am
2008 LIMITED LA g O MPANY Secretary of State

R ke e e
DOCUMENT # L01000015946 03-28-2008 90173 047 138.75
1. Entity Name
MUELLER INSTITUTE FOR HOLISTIC MEDICINE PLC
Principal Place of Business Mailing Address . 9 0 4
251 MAITLAND AVE 251 MAITLAND AVE
STE 104 STE 104 ' 60017
= — (MR MR
03252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR TOP—— Ao
’ 59-3745525 Not Applicable
5. Certificate of Status Desirad 0 ?ese'gg“‘:‘:::iona’

6. Name and Address of Current Registered Agent

ARNOLD, MATHENY & EAGAN, P A,
801 N. MAGNOLIA AVENUE, SUITE 201 DO NOT WRITE

ORLANDO, FL 32802 ' IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tille if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MUELLER, JEFFERY A MD

STREET ADORESS | 251 MAITLAND AVE STE 104
CITY-$1-2IP ALTAMONTE SPRINGS, FL 32701

TITLE

RAME

STREET ADDRESS
CITY-ST-21IP

TITLE
NAME

i | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2%

FILE

NAME

STREET ADORESS
CIy-87-2IP

TITLE

NAME

STREET ADORESS
CiTy-§7-721F

11. | hetsby certify that the information supplied with this filing does net qualify for the exemptions containad in Chaptar 119, Flarida Statutes. | lurther certify that the infarmation
indicaled on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

JefGey A Mueller  3/25/5  407-332-5703

ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REP&ESENTAI‘N‘E Gaytme Phone #




