FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

=

Ei

PROFIT f LORIDA DEPARTMENT OF STATE Ma 2 8 1 99 8 8 * O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT Secrotary of Stale S ['E 7 f S
1 998 DIVISION OF CORPORATIONS e Creta O tate
POCUMENT # H37073 (4)
MARY E. RAUM, MD., P.A.
Principal Placo of Business T T T T Raaiing Address I'"lm Ml W“"M "m 4""”" m” I‘l"lll"l'm m“m'”m
CJO MARY E. RAUM C/O MARY E. RAUM
2845 SE. 3D CT. 2845 S.E. 3RD CT. )
OCALA FL 344H OCALA FL 3447 DO NOT WRITE IN THIS SPACE
us Us 4. Date Incorporated or Qualitied
- e 01/07/1985
2. Pringipal Place of Businoss '\_zma. Mailing Address 4, FEI Number Applied For
f21] . 26| 592478435 Not Applicable
Sutle, Apl #. ole. ., Sulle. Apt.#.ele. 6. Cerlilicate of Status Desired (| $8.75 addiional
E o 27] B Fea Required
City & Slate | CiyaState 8. Election Campaign Finanging $5.00 May Be
E_________ e 28—1 o Trust Fund Contribution ] Added to Foes
Zip Country o Country 8. This corporation owes or has paid the currert year intangible
24 25] 29] E] Personal Proparty Tax due Jung 30. Yes O No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agant
RAUM, MARY E. 81| Name
2845 $.E. 3RD COURT B2| Streot Address (P.0. Box Number 15 Not Acceptable)
OCALA RC32674°
r 83
84| City 85| Zip Cod
FL| 24974 |

11, Pursuan to the provisions of Soclians 607 8507 and 6071508, f lorida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registercd agent, or bolh, in the: State of Florida Such changoe was authotized by the corporalion's board of directors. ¥ hereby accept the appointment as reglstered
agent. | am familiar with, and accopl the ebligatons of, Section 607.0505, Florida Slatutes.

SIGNATURE _ ol i R .- R -

Sagnatune. Bypest B prw 15 e af gt urod AQENT a0 L it bbbl {NEL Rogittered Agan! signating roquired when reinstaling) DATL =
12. QIFICE N DHRE CTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE oF [J DELETE THILE [ change ] Addifion g
WAME RAUM, MARY E. 1.2 NAME §
sineer aponiss | 2845 SE 3RD COURT 13 STREET ADDRESS &
CATY- ST-2P OCALAFL . ., ¢ 14l -§T- 2P 447 &
TiTLE CJ oeeere 217MME " [Ocnange [T Addition [O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CIY-ST-2IP - 2.4CITY-§1- 2
TITLE [_J DELETE STTNLE [ crange  [J Addition
NAME 22 NAME
STREEF ADDRESS 33 STRET ADDRESS
CITY-ST-2ip L 34 CITY-5T-2IP
TME L] pELere FRRIT [ crange ~ TJ aaition
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADORESS
CiTY- 5T 7IP 44 CITY-§1- 2P
e [ otLere B1TILE [J change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$T-2IP 54 CITY-5T-2iP
TITLE T [T vetere 61 TILE TJ Change” ] Addition
NAME : 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P - - B4 CITY-51- 2P
14. | hareby Gorlily that the information suppslied with this fiting does not gualify for the exernplion stated in Section 119.07(3Xi). Florida Statules. i further certify that the information

indicatod on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the: corporation or the recelver or frustee ompowsred to gyecule this report as réquired by Chapter 807, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed, or on an allachmoen? with an ndd% . : _)

s

L LS / e _\%///Qd" (ch-ﬂ.do




