FILED

Jan 29, 2007 8:00 am
2007 PO RUAL REPORT \TION Secretary of State

DOCUMENT # P98000005816 01-29-2007 90064 041 ***150.00

1. Entity Name

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

k A
Principal Place of Business Mailing Address '
530 EAST CENTRAL BOULEVARD 1512 SOUTH ORANGE AVENUE
SUITE #1903 ORLANDO, FL 32806

ORLANDO, FL 32801

e e oweerse B |11 TTTTTTIOIE AT

i . . A
Suite, Apt. #, efc Suite, Apl. #, elc. 01042007 Chg-P CR2EQ34 (12/06)
Cily & State y & State 4. FEI Number Applied Fer
&/ (SWO L 59-3493343 Not Apphicabie
Zi Counlry i Count i
® ountry IFZ@Db nun&%p\ 5, Certilicale of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MUELLER, PAULA D MD
1512 SOUTH ORANGE AVENUE Street Address (P Q. Box Number is Not Acceptable)

ORLANDO, FL 32806 120 <. Coolaﬂ«/ & ,
L~ D Lizeos

8. The above ndmeg e i alement fol the purpose of changing ils registered office or regislered agenl. or bolh, in the Siate of Florida. 1 am familiar with, and accepl
the obligatiot

SIGNATURE e UAD i-2d4-037

-

Siraturs. ly.uuj rur-nlea LAIT O qnsunewg v apphcatie (MOTE Rerpawesd Aget signauee too:irerd anen reinslabineg) DAlE

FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financmg $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D ) 1 peleie TITLE [ Crange [ Addition
NAME MUELLER, PAULA D M.D. HAME
STReET ADDRESS | 530 EAST CENTRAL BLVD #1903 SIRELT ADDSESS
LT -SI-21P QORLANDO, FL 32801 CHY 41 2P
TITLE O oelete TILE I crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ABDRESS
ciry SI-2p Y S1 QP
TE O telere Wik [ grange O Acaition
NAME NAME
STAEET ADDRESS SIRLLT ADDRESS
GiTY -51-2P ciy S e
THLE O Delete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS SIRLET ALDRESS
Cily-S1-2P CiiY ST 2P
e O vereie flite [Jcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -§l-21p CIY-51 5P
TILE O Deete ({3 [ ctange [ Aaciton
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P /\ CIIY-§1 P

12. | hereby cerlily lhat thg inlormasion supplied wWith Ihis liling does nol quatify for the evamplions conlained n Chapter 119, Floriga Stalutes | futher ue't#y that the information
indicated on this repgrt pesupniemental reporkis trug-find dbqurate and that my signalure shall have the same legal allect as if made under oath, that | am an offiger or dirsctor
of the corporation or §)f receivangr trustee emowgred 1o exelute this report as required by Chapter 607, Plonda Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an all@chment with an address hwih a1l other likg empowerad.
e

SIGNATURE: L dAD - 24-03 %07- G- 9517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daym-e Pron:




