2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067001

1. Entity Name
PAULA LIN, M.D. LLC

Principal Place of Business Mailing Addrass

2800 5. OSCEOLA AVENUE 2800 S. OSCEOLA AVENUE
ORLANDO, FL 32806 ORLANDD, FL 32806

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2007 08:00 AM |
Secretary of State

VT PG ROCH 0 RN

01082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1613093 Not Applicable

$5.00 additional

§. Certificate of Status Desired 0 Fao Raquired

6. Name and Address of Current Registared Agant

LIN, PAULA
2800 S. OSCEOLA AVENUE
ORLANDOQ, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ts ragistered office of registered agent, or both, in tha State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of phnted neme of regislered agent and tile 1l applicable {MOTE' Ragistorad Agont signature required whea renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLF MGRM

NAME LiN, PAULA

STREET ADDRESS | 2800 8. OSCEOLA AVENUE
CIrY-ST.2IP ORLANDO, FL 32806

TITLE

NAME

STREET ADDRESS
CiTY-S81-21P

TINE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-Sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

OOONSETL 52 .
0117 /07500358004 50,100

DO NOT WRITE
IN THIS SPACE

11, ! hereby certify that the information supplied wath this filing does net qualify for the exempticns contained in Chapter 118, Fiorida Statutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: >

1/9/0%

SIGNATURE AND T'V/ﬂoﬂ PRINTED NAME DF SXGNINMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Fhons #

/4




