FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

1
|

DOCUMENT # L02000004930 03-11-2003 90024 023 ****50.00
1. Entity Nama
JEFFREY A. MUELLER, MD. LLC
Principal Place of Business Mailing Address T
€35 PRIMERA 8LVD.. SUTE 11 635 PRIMERA BLVD.. SUTE 111
LAKE MARY FL 32746 LAKE MARY FL 32746 .
Suile, Apt. ¥, eic. Suite, Apt. #, etc, : [J CHECK HERE IF MAKING CHANGES
City & State Clty & Slate 4. FEI Num ] ]Applied For
D 3- U?D X Y G : ~TNot Applicable
Zip Country Zip Country 5. Cenifcale of Status Desivog ~ [3  $5-00 Additional
Fea Required
8. Nama and | Addrass of currem Ragl_mnd Agent: - —— — s o~ —7..N2ma and Address of New Reglstered Agml
Tem———— i W - . Nﬂrl'le--'-—-‘ - e ———— e - — — — -
ARNOLD, MATHENY & EAGAN, PA. e e
801 N. MAGNOLLA AVE. SUITE 201 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
City FL ] 2Zip Code
8. The abcwa named entity submits this statement for the purpese of changing ita regisilered office or ragistered agent, of both, in the State of Florida. ! am famillar with, and accept-
the obngallons of registered agant.
SIGNATUHE
. 1 Sigrature. typed or printsd name of registarad aga(t enc ttle E sppkcable. [NOTE: Registarad Agent sigrartuny requirsd when reinstating] ' DATE
FILE NOW!)! FEE IS $50.00
i Make Check Payable to Florida Department of State
‘ Due By May 1, 2003 :
8. MANAGING MEMBERS / MANAGERS 10. ) ' ADDITIONS /CHANGES .
TinE 3 Detete me /V\@ KA [ Change  [A Addition § :
- frectmy  [ne M G :
STREET ADORESS { ’7(___,} STREET ADDRESS m"l
cry-s1-2P - | /3‘.“0 GTY-S1-21P 13 '1 qu} N dl %
me = [ oelee mE R 4y TW"": f'?- 7}7 Y48 thargs 01 Additon g
NAME " - ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P |
nE _ o - [ Delete TIRLE : ’ ] Change [ Addition H
NAME B ,,‘L.'T'-_“"-,’__ . - T e e T »Ni’-"‘“_-":‘;¢ e s - - —_ e e = ————— L - i
STREET ADORESS , O smeETapmess | T - T W e A
cAry-51-29 CITY-ST-20P
nme O Geles - e ‘ Ol chmpe [ Addilion
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY - ST 7P GITY-ST-2P
THME : ] Delete nTLE [ cChange [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TINLE 0 Datete mE ‘ O changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-S1-2P
1. | hereby certily that the information suppiied with this fit ng does not quality for the exemplian stated in Section 119.07(3)1), Florida Statutes. | further certity that the information

indicated on this report is trve and accurate ahd that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liablity company or U receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

1 /28703 ( 4u7)833- 355/

OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phong ¢

SIGNATUQNE&“




