2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

Mar 28, 2008 8:00 am

DOCUMENT # L06000067879 03-28-2008 90173 046 ***138.75
1. Entity Name
FLORIDA INSTITUTE FOR INTEGRATIVE MEDICAL
RESEARCH, LLC
Principal Place of Business Mailing Address b
2909 N. ORANGE AVE., SUITE 104 2909 N. ORANGE AVE., SUITE 104
ORLANDO, FI. 32804 ORLANDO, FL 32804
R R NG R A
25| MAITLAND AVE 251 MATLAND AVE
S%E “""’"c')ei;' S’TESU“B' A"I" 8 :ic' 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ALTAMONTE SPRINGS FL. |ALTAMONTE SPRWNGS FL| 51-0593234 Not Applicable
élpa—] O l Country 2'03 a.‘?o ' Couniry 5. Ceriificate of Status Desirad a ?ase ggq 3:’;:“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of Nov.v Ragistered Agent
Name

MUELLER, JEFFREY A MD
12138 CALLISTACT.
ORLANDO, FL 32825

Street Agdrass (P.Q. Box Number ig Not Acceptabls)

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE -

Signature, typed or grried name oirragls&aree agent gnd bile il appécable.

(NOTE: Regesiered Agent signature requised when reinstatng) DATE

oy
FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe wlll-be $538.75

Make check payablo to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

- 10. ADDITIONS /CHANGES
TITE MGRM B 1 velete TITLE [ Change [ Addition
NAME MUELLER, JEFFREY A MD NAME
STREET ADORESS | 2909 N ORANGE AVE STE 104 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-ST- 2P
TITLE 1 Delete Tng [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CTY-ST-7P
TTLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-0p CITY-ST-7IP
TINE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
TITLE 1 Delete TILE [JChange 7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TILE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY-ST-21P

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if mades under oath; that | am a managing memiber or managsr of the
limited liability company or the receiver or trusiee empowared 10 axacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE Al OR PRINTED NAME OF

3/05/08 (w9 )332 .5 703

Daytwme Fhone #

, 14




