2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H37073 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
MARY E. RAUM, M.D., P.A.
Principal Place of Business Méii&ngﬁ Ac;d!ess ‘ T
C/Q MARY E. RAUM, M.D., P.A. C/C MARY E. RAUM
2845 S.E. 3RD CT. 2845 S.E. 3RD CT.
OCALA FL 34471 OCALA FL 34471
us us
Suile, Apt. #, etc. Surte, Apt #, elc. T MOORE CR2E034 (11/03)
City & State City & State S 4. FEI Number _ ] Applied For
59-2478435 Not Apphicable
ap Country Zip Country 5. Certificate of Status Desired O gfe‘gglﬁcgt'ona'
6. Name and Address of Current Registered Agent "7, Name and Address of New Registered Agent ”7
- Name - o ST T
EQESMé.EABRIQ{DEéOURT Street Address (P.O, Box Number is Not Accgptable) -
QCALA FL 34471 = = I
Cily FL ’ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office o registered agent, or Eotn, in the Stats of Flonda, | am familiar with, and 2ccept
the abhgatons of registered agent.

SIGNATURE - e = - . ——
Swgraturg, tyaed or armied rama of registered agenrt and tide f appicable {NDTE Rogistored Agent signaturs required when ronstating) DATE
— e - — —
-, JILE NOwilt FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe-? will be $55C}.09 e Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ... . E§11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCHAS iN 11
TILE DP 1 Delete e [ Change [T Agdition
NAME RAUM, MARY E. NAME { j;}gggmgz?; - _
SIREET ADDRESS | 2845 SE 3AD COURT STREET ADDRESS 01/ D4-20058-018 150,00
Ity -ST- 2P QCALA FL 34471 CirY-ST-21p
e Cpeete  f mne ' Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T7- 9 CITY ST-2IF
TIME T © Ooeee TILE ' Ol Change [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
Y -5T-71p CiTy-ST-2P
THLE O Delele -~ TILE [l Chahge ‘.E_Addiiiu}l
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST- 2P
TITLE 7 Delete | BN [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST P GITY-51-2p
T ST T [ Delete E T ’ CIChage [ Addifion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2)P

12 | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07%3){';], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal efiéct as if made under oathy; that T am an officer or director
of the corporation or the recewver or rustee empowared 10 exgcute this report as required by Chapter 607, Fiorida Slatutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 4 S e ﬁ/éﬁ/@/ 2351540

SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phane #




