- FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM
_ ANNUAL REPORT Secretary of State
DOCUMENT # P99Q00054397 $a

1. Entity Nama

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

Fincipal Flace of Busingss Mailing Addrass

2800 SOUTH SEACREST BOULEVARD 2800 SOUTH SLACREST BOULEVARD
SUITE 200 _ SUITE 200

BOYRTON BEACH, FL 33435 BOYNTON BLATH, FL 33435

AR DR A

81042006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | L
§5-0032174 Nat Apgticable
j 5. Cortificats of Status Desired O ?g;;?q S;fr!ﬁdcij“l}ﬂﬂi
8. Namo and Address of Curremt Ragistered Agant ‘-1

COTSE i BT ) DO NOT WRITE
FORT LAUDERDALE FL 33316 IN TH ls SPAC E

8. The above named ealily submits this statement for the purpose of chaaging its registered office or registered agent. or both, in the State of Forida. | am famfiar with, and accapt
1the cbligalions of ragisterad agent.

SIGNATURE -
Stgaature, typed of privied faome of regisiered agent and ade f sppfcsole {HOTE: Repslered Agent signatura raauined when reingtatingh DRTE
W FEE 1S $450. 9. Elscton Gampaign Financing $5.00 siay Be
AﬂarF %syﬁ?‘gncﬁ%eolwt?l :?2 gsgsc.oo Trust Fund Coniribution. 1 AddedioFens
to. OFFICERS AND DIRECTORS I
e PSTD
NAME MUELLER, GEORGE L M.D.

STREET ADDRESS | 2800 SOUTH SEACREST BOULEVARD SUITE 200
TATF-55-2P BOYNTON BEACH, FL 33435

:::;{f IUG[{L_{UE 4265 I‘ &
e 24/13/705-90056-014 154,00
OITY-S5T-21°

TUNE
NAME

e DO NOT WRITE
IN THIS SPACE

HAML
SIALET ADDAESS

Gity-81-2i7
TWHE
NAWE
STREET ADDRESS
LiTy-§T-2F

TME

HAME

STREET ADGHESS
£iTe-30- 210
12. { hereby gertify Irat the infarmation supplied with this fiing doas nat qualily for the exermptions contained in Chapter 114, Florida Statuies. 1 further cardily that lhe Information

indicated on this repor! or supplemental repart is tus angteccurate and that my signature shaf have the same Jega) sltact ae 1 mads under cathy; that 1 am an officar o ditactar
sacule this repog as requirad by Ghapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 117

3!2‘{!0;. (_?L_D 734-82,00

Daytma Prioce

aof the cerparation o the receiver or rustag smpawared
changed, or an an aitachment with an address, with all

SIGNATURE:

SIGRATURE AKD TYPED OR PRINTEg NAME OF $IGN®G OFFICER Oft IRETTOR




