FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM

, ANNUAL REPORT — : : Secretary of State
DOCUMENT # L040000670941 &%
PAULA LIN, M.D. LLC
Principat Place of Business Maling Address
TN T
‘ L
' 04242006 N0 Chg-LLC CRZEUS3 (11705}
DO NOT WRITE IN THIS SPACE =TT Apaled
20-1613093 - Not Apglicable
5. Corlifcate of Sistus Desied [ ?g-g?qﬁf:d‘“““a‘

6. Name snd Address of Current Registerad Agent

’iiahéhpéu.l%bsﬁ\CEOLAAVENUE ' - - DO NOT WRITE
ORLANDO, FL 32806 - : IN THIS SPACE

8. Tha abova ramed antity submits this statement for the purpose of changing its registered oifics or registered agent, or both, in the State of Rorida. | am tamiliar with, and accant
the obfigations of registered agent, .

SIGNATURE

Signare, typed o prmied tame of regsieres sgent &nd te i eppreatio [NOTE Registered Agent signalure requirsd when relnsiatingy DATE
- HEOBD0543526
Fillng Fee is $50.00 -
Due by May 1, 2006 B5/12/06-80066-013 SS.00
0. MANAGING MEMEERS/MANAGERS 7]
TME MGRM
NANME LiN, PAULA

STREET ADDRESS | 2600 S. OSCEOLA AVENUE
Gry-ST- 2P ORLANDO, FL 32808 )
TME

HARC

SIREET ADGRESS
Cive-ST1-F

nne
NAATE

v DO NOT WRITE
- IN THIS SPACE

HAME
STREET ADORESS
CiFY-SF-2iP

Tme

NANE

SIREEF ADDRESS
Gty -5t-zF

ThE

HARE

SIEET ADGRESS
ETY -3§-21P

I~ A
11. { hareby cei li{g thal the information supplied with this Ming does not qualify for the exemptions conlained in Chapter 118, Flodda Statutas. | furlher gartily that tha infarmation
indicatad an this tapact is true and accurate and that my signature shall have e same lopsl effect as it made under path; that 1 am & managing mamber or manager of Ihe

limited liability corpany o the receiver or trustes amgawered to o is repor as required by Ghapler 868, Florida Stalutes.
SIGNATURE: 7/ W 42806  HTS 7-383
Tate

SIGRATURE AT r\iﬁé: R PRINTED HAME OF SIGNING MARKEING MEMEER. OR AUTHORTZES REFRESENTATIVE [—
i




