FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MARY E. RAUM, M.D., P.A.

-

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

.—Principat Place of Busingess,
C/O MARY E. RAUM

Maiting Address
G/O MARY €, RAUM

A O

2845 S.E. 3RD CT. 2845 S.E. 9RD CT.
OCALA FL 34471 OCALA FL 34471 .
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
01/07/1985 04/26/1985
2. Principat Place of Business 2a. Maling Address 4. FE! Number Applied For
|21] 26 59-2478435 Riot Appiicatie
Suile, Apt. #, etc. Sufte, Adt. 4, elc. 5. Certificate of Status Desired O $8.75 Add.ilional
22 Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—31 :‘El Trust Fund Contribution ;] Added 10 Fees
Zp Country s} Country B. Tnis corporation has liability for imangitle tax under s 1992.032,
EI E! E;] a0 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAUM. MARY E. 82| Street Address (P.O. Box Number is Not Acceptable)
2845 S.E. 3RD COURTY
OCALA FL 32874 83
84| City FL 85| Zip Code

Tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statutes, the above named corporation submiits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ R . L e
Slgniature, typed o printed nare of registered agent and tit e i applicable (NOTE: Ragistared Aganl signalure revplired whan reinslatng: DATE
i2. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11TLE O Change [ Addition
NAME RAUM, MARY E. 1.2 NAME
strest anoress | 2845 SE 3RD GOURT 1.3 STREET ADORESS
CITY-ST-7IP OCALA FL 14GITY-S1-2IP
TITLE [J BELETE 2.1TLE [C) Cnange [ Addition
NAME 22 NAME
23 STREET ADDRESS
- 24 CiTY-§1-2p
e {1 DELETE 3 1TTLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
| Ciry-r-z1 3.4 CITY-S1-21P
HILE [J DELETE 4ATITLE [ Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CilY-ST-2iP 4400Y-51-7IP
THLE [ DELETE 5 1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE[ ADDRESS
CITY-§T-2IP 54 CITY-51-2IP
TITLE (7] DELETE 6 1TITLE [ Crarge  [J Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Clly-ST-2iP 64 GITY-§1-7iP

SIGNATURE: .

addressg

rOR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exempl
cerlity that the information indicated on this annual report or supplemental annua
oath; that | am an officer or director of the corparation or the receiver or ty
appears in Block 12 or Block 13 if changed, of, on an attachmen! with 3

" SIGNATURE A‘rin"rihib’:f% RINTED W

ion stated in Section 119.07({3)k}, Florida Statutes. | further
eporl is true and accurate and that my signature shall have the same legal effect as if made under
ee ompowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name

. e

_36a- 351-5LYD

Drayt i Phoce #

CR2E034 (12/95)




