. - FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

- ANNUAL REPORT 5 A o
DOCUMENT # P98000005816 ecretary or dtate

1. Entity Name

PAULA DAWN MUELLER, M.D., P.A.

Principal Place of Business — o :: = Mailing Address“{d
530 EAST CENTRAL BOULEVARD . 1512 SOUTH ORANGE AVENUE
SUITE #1903 N ORLANDO, FL 32806

ORLANDO, FL 32801
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8. The above namad entity submits this statemsnt fcr the purposa of changmg its regustered office or ragistarad agent, or bath, in tha State of Flonda I arn familiar wuth and accept
tha abligations of registarad agent,

SIGNATURE

Signature, typed o(pdnmdn;«ar;a-d! registared agenl and e T apphcable. .ENLOTE ;agisterec; Agent sgnaturs reqnir-Bd whan minnl&ﬁﬂu)- . ) L DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.0D Trust Fund Contribuion. 3 AddedioFeos
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NAME
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CITY-ST-2IP

TILE

NAME
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CITY-ST-2P

TITLE
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12. | herghy certily that the infermation suppred with 14 filing doas not quallfy for the exemption stated in Section 119. OT$3}(|) Florida Statules l further certify that lha informaticn
indicated on this report or supplemental report fs irlié apd3twrate and that my slgnaturs shall have the sama legal etfect as if made under cath; that | am an officer or director
of the corporation or the racdiver gr trustce empaowkred to execite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE: ] 2-20- 08 A{o‘-;! -HB - G5UF

L h -
EIGMTUFE AND T\’PED OR PAINYED NAH!OF SIGNING QFFICER GF DIRECTOR | - Date Caytima Phorie #

5&.&2 D MLLW = ) } ]



