FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L06000067879 03-06-2007 90076 023 ****50.00
1, Entity Name

FLORIDA INSTITUTE FOR INTEGRATIVE MEDICAL
RESEARCH, LLC

Mar 06, 2007 8:00 am

Principat Place of Business Mailing Address
2909 N. ORANGE AVE., SUITE 104 12138 CALLISTA CT.
ORLANDYQ, FL 32804 ORLANDO, FL 32825
rrrresmsm s o~ ||
Suite, Apt. #, elc. Suita, Api;—elc ’64 01092007 Chg-LLC CR2E083 (12/06)
City & Stats g State enber Applied For
ﬁ FL - g\' 0501 3 ‘234 Not Applicable
Zip Country 44 ?04_, Country 5. Cerlificate of Status Desired | ?ese'ggqt’:f:;m’“a'
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglistered Agent
. Nama
MUELLER, JEFFREY A MD
12138 CALLISTA CT. Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
- . City FL Pip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligati ol registeved agent.
SIGNATURE % /wadm(ﬁefduﬂfefﬁrm Mt Uler / / 3C/G 7

95 !m@& Frinioll name of registerad agant and Klle if agprcabie {NOTE: Registered Agent signaturs réquired when reinxiating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM {7 Deiete TITLE EChange {] Addition
NAME MUELLER, JEFFREY A MD NAME
STREET ADDRESS | 12138 CALLISTA CT. smeeraoveess | A0 N, Omr\ﬁe., Aoe . Sde (04
orv-sT.2P | ORLANDO, FL 32825 asize | Oviondo F 3230%
TIME [ Deete TME Olctange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-21P
TITLE [T Delote MLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-2IP CITY-5T-2Ip
TINLE O pesete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
1LE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ Change (] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus gad accurate and that my signatura shall have the same legal effect as it madse under oath; that | am a managing member or manager of the
limited Kability company or thg’refeiver or trustee empowared to execute this report as requirad by Chapter 608, Florida Stalutes.

gt
A ———TEFFREY MvewEr 1/3067 235705

/fus oF OR AUT REPRESENTATIVE ' Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPJT D




