r : FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000054397 02-07-2005 90060 046 ***150.00

1. Entity Name

GEORGE L. MUELLER, M.D., P.A.

PR I

Principal Place of Business Mailing Address

2623 SO0UTH SEACREST BOULEVARD 2623 SOUTH SEACREST BOULEVARD
SUITE 118 SUITE 118

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

2. Principal Place of Buginess

2400 5.

s ot 5e55% <o nereer oioal INHTLIARILRREAINIITREA

Suite, Apt. #, elc. Suite, Apt. #, ete. N
wide 200 gu 'je 200 01042005  Chg-P CR2E034 (10/03)
City ale Cigrf State _ 4. FEI Number Applied For
ouiTon Bem_{?:. ounion Bea&.Fb 65-0932174 Nol Appicable
U T

Zi Country Zip v Count N . $8.75 Additional
953 "I 55 u S ﬁ Q_)% q 5 s urg n, §. Cerlificate of Status Desired (] Feo Haquirec; lona

~ " e .B.-Name and Address of Current Reglatared Agent - -. 7. Name and Address of New Regi d Agent

Name

LAVENDER, JCEL R ESQ.
507 S.E. 11TH COURT Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tifle  applicable, (HOTE: Registered Agant signalure requirad when reinslaling) DATE
FILE NOWII!_FEE IS $150.00 8. Blection Cabaign Financing  _ $5.00 Mey g
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Detete T B-Crange [ Adition
NAME MUELLER, GECRGE L M.D. NAME . h A
, 1 od
STREET ADDRESS | 2623 SOUTH SEACREST BLVD., STE. 118 smecraooness | AB00 S. SeueresT Biud, Su
onv-s1-27 | BOYNTON BEACH, FL 33435 ovsr | RoynTon Beaech FL 3343y
THTLE - O petete TITLE ’ [ Change [ Addition
NAWE NAME :
STREET ADDRESS STAEET ADDRESS
CY-5T-2P oiTY-§7-2P
me . O petete TinLE 3 Change [ Adéiion
NAME - —-- . NAME {- - .
STAEET ADDRESS STREET ADDRESS
ciTy-ST-2p CTY-ST-2P
TinE [ Delete TTLE I change [ Addition
HAME NAME
SIREET ADDRESS STRLET ADDEESS
Cimy-51-2P CIry-S1-2P
TITLE [T elete TITLE [ Change {1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-21P .
TLE . ] pelete me [Jchange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITy-S1-2P CITY-S1-2IP

12. | hereby certify that the informalion supplied wilh this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | lurther certify that the information
indicatec on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea esmpowered to exacute this report as raquired by Chapler 607, Florida Stalutes: and that my name appaars in Block 10 or Block 11 if
changed, or en an allachmaent with an address, with all cther like empowared.

SIGNATURE: J{?/"’;e (52 73¢6- $200

SIGNATURE ANO TYPED OR FHINTEY NAME QF SIGNING QFFICER OR IHRECTOR Daytme Phone £

-



