2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000067001

1. Entity Name

PAULA LIN, MD. LLC

(03-02-2005 90017 023 ****55.00

Principal Place of Business

2800 S. OSCEOLA AVENUE
ORLANDO, FL 32806

Mailing Address

2800 S. OSCEOLA AVENUE

ORLANDO, FL 32806

2. Principal Place of Businass

i

3. Malling Address

O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02242005 Chg-LLC CR2E083 (10/03)
Cily_& State City & State 4. FEI Number Applied For
20-/613093 Not Applicable
e ;E-O-umry ze Country 5. Certificata of Siatus Desired fggg ddiional
6. Name and Acdreas of Current Registered Agent 7. Name and Address of New Registered Agent
e L. E Name - -~ e S —

LIN, PAULA
2800 S. OSCEOLA AVENUE Streat Address {(P.O. Box Number is Not Acceptable) .
ORLANDO, FL 32806 .,
,:'| : ' l“_ City FL | Zip Code

l The abcve named entity submns this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhgatlons of registared agint.
i

-‘SIGNATURE ﬁk

. Signature, typed or printed Sime of registered agent and titke if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
.'* -,:- 2

Filing Fee is 55 ? Make check payable to

Due by May 1, Florida Department of State

‘;"

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM 1 Detete TE [ Crange [ Addilion
NAME LIN, PAULA NAME
STREET ADDRESS, | 2800 S. OSCEQOLA AVENUE STREET ADDRESS
or-sT-z¢ ' [ ORLANDOQ, FL 32806 CITY-51-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O petete TIE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-gT-28 " T|" - CITY-ST-2P - - T T )
TME ! 1 Delete TLE Ol Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Delete TILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-st-2P
TILE [ Delete MLE [CChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P _

11, 1 hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shalt 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 empowared to execute this report as required by Chapter 608, Florida Statutes.

62/2 Lf/o:r Y07-839-383¢

SIGNATURE:

SIGNATURE AND #ED OR PRINTED NAME OF S|

GWHANAGIND MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE

Daytna Phore #

[4



