FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

MARY E.

DOCUMENT # H37073

t. Corporaton Nare

RAUM. M.D., P.A.

(4)

Princ pal Place of Busness

C/O MARY E. RAUM

Mailing Addrass
C/0 MARY E. RAUM

FILED

Jan 27 1997 8:00am
Secretary of State

A AR

2845 SE. 3RD CT1. 2845 S.E 3RD CT.
OCALA FL 3440 OCALA FL J4471-0U8
us us 3. Date Incorporated of Quelified | 3a. Da1te of Last Report
2. Pancipal Place of Business o 2a. Mailing Address 4, FE| Numbwer Applied For
21] 26] 592478435 Not Appiicable
Suig, Apt #, et Suite Apt. #, etc.
e, A N lite Ap G 5. Certificate of Stalus Desired O $8.75 addiional
g_g] - 27] Fee Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
e ~ 28] Trust Fund Contribution Added to Feses
Zp Country S Country B. This corporation has liability for intangible tax under 5. 199,032,
2] 2s] 20| [30] Florida Statutes ves []No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
RAUM, MARY E. 81| Name
2845 SE. 3RD COURT 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL-328T4~
a3
84| City 85| Zip Code
FL | | 3¢/ 2/

11, Pursuant 10 the provisions of Seciions 6070602 and 6071500, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registéred
offices or rezpstered agant, af bolk, n the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointrent as ragistered
agent | am farmoar with, and accept the eblgalions of, Section 607.0505, Florida Statutes.

13 if changgd, or on g

.
SIGNATURE AN TYPED OR FBINTED WAME OF SIGNING OFFICER OF OIRECTGR.

infarmat an vidicated oninis arnual report or supplemental annual report is true and ac
I arm an officer or drectar of the corporation or the recoivor or rusied empowered 4
appaars i Bloes 17 o Block

SIGNATURE:

aftachment with an address

Wiz

ZlenBules and Sm my name

SIGNATURE e I .
Slgueatrdn, bype=d or printesd nang OF regin o argen and tke oF apphcatie {NOTE Reqistered Agent signature recjuired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE oP U7 ocere R [T Change ﬁAuanion
HEME RAUM, MARY E. 12 NAME
smer anpeess | 2845 SE 3RD COURT 13 STREET ADDRESS
CITY-ST- 21 OCALA FL va it -SyzP 2 3447/
T ' [T oecere 2IMME [ Crange [T Addition
AN 2.2 NAME
STREET ADIFSSS 2 3STREET ADDRESS
lomw-stqe _ 2 4QITY-ST-2P
T [T DFLETE 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ABDRESS 53 STREET ADDRESS
GHY-51-210 34.CITY-ST- 2P
TITLE L..J DILETE 41 THLE [ change L] addilion
HAME 4.2 NAME
STHEEL) ATDRESS 4.3 STREET ADDRESS
OITY-S1 - 17 44 041Y-5T-2P
TILE [JoeLete 1 51 7Lt ] Crange ] Aduition
NAME 5.2 NAME
SIREE [ AEDRESS 5.3 STREET ADDRESS
orystaw | o 5.4 CITY- ST-2IP
T ] peckie 6 TITLE L) Changs [ Addition
NAME 6.2 NAME
STREET ARTIRE5S 6.3 STREET ADORESS
CITY-§7- 219 64 CITY-S1-7IF
14. | do Rereby corlify that the information supplicd wilh this fling does not qualify for the exemption stated in Section 118,07(2)1), Florida Statutes, | further certify that the

and that my signature shall have the same legal effact as if made under oath; that
is report as required by Chapter 607, Florida

35/-85¢Y0

.

Date

Dayhme Phae #

CR2E034 (9/96)



