FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000054397 ‘ 04-02-2007 90056 013 ***150.00

1. Entity Name
GEORGE L. MUELLER, M.D., P A.

Principal Place of Business Mailing Address Q“ u q ouvus3
2800 SOUTH SEACREST BOULEVARD 2800 SOUTH SEACREST BOULEVARD

SUITE 200 SUITE 200

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

LR R

03272007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aot Fo

65-0932174 Not Applicable
. Certili i Stat ; $8.75 Additional
5. Certificate of Status Desired )] Feo Roquired

6. Name and Address of Currant Registared Agent

507 S.E. 1 1TH GOURE DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above namad entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of registerad agen and title if appécable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DiRECTORS [
TILE PSTD
NAME MUELLER, GEORGE L M.D.

STREET ADDRESS | 2800 SOUTH SEACREST BOULEVARD SUITE 200
Ciry-s1-21p BOYNTON BEACH, FL 33435

e

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIfY . 51-21P

TILE

NAME

STAEET ADORESS
Ciry-81-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; thai | am an officer or direclor
of the corporation or the regeiver or trusies ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an aitachrfidnt with rass, with all other like empowered.

SIGNATURE: 3/ 59/” 1

SfNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




