FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000054397 T Secretary of State
1. Entity Name ; g\ 07-21-2003 90137 006 ***550.00
GEORGE L. MUELLER, MD., PA.
Principal Place of Business . Mailing Address
2623 SOUTH SEACREST BOULEVARD 2623 SOUTH SEACREST BOULEVARD
SUITE t18 SUITE 118
i S I O
2. I;‘rincipal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0932174 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ fg-giﬁf:;“"”a'
- -6.. Name and Address of.Current Registered Agent = . . __ - 7. Name and Address of New Registered Agemt. .
Name
LAVENDER, JOEL R ESQ. Street Address (P.0. Box Number is Not Acceptable)
507 SE. 11TH COURT
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE . -
Signature, typed or printetd name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

o -FILE NOW! FEE IS $550.00 Elacti o Ei )

" _After September 10, 2003 Fee will be $750.00 S e sG] ff‘;e%qo"ggfe
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PSTD O Celete e O Change [ Addition
NAME MUELLER, GEORGE L M.D. hAME

streeT aoDREss | 2623 SOUTH SEACREST BLVD., STE. 118 STREET ADDRESS

orv-st-2¢ | BOYNTON BEACH FL 33435 OITY-ST-ZIP

TITLE ' 1 Delete TILE I change [T Additien
NAME C NAME

STHEET ADDRESS R STREET ADDRESS

GITY-ST-ZIP o CITY-ST- 2P

TME B - : “‘Ooetete ==~ -~ - =~ - cw- -7 F 0 0 == 7T - - Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE (3 pelets TITLE O Change T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withjan addre

SIGNATURE: SYaNATURE REQUIRED 7/rd s J\&D 3L~ 8200

SIGNATU'le ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

ith afl cther like empowered.

AV B5BGB00

CR2EQ34 (4/03)



