2005 FOR PROFIT CORPORATION

ANNUAL REPORT B— . FILED ...

DOCUMENT # H3Y873 Feb 10, 2005 08:00 AM

. Entity N
MARY E. RAUM, M.D., P.A. Secretary of State

Principal Place of Businass - Mailiﬁg Address
C/Q MARY E. RAUM, M.D., P.AL C/0 MARY E. RAUM
2845S.E. 3RD CT. 2845 S.E. 3RD CT. B o
e e IRERRARTRANTERARRIRANA
, o 01062005  No Ghg-P CR2E034 (10/03) '
Do NOT WRITE IN TH IS SPACE 4' Fé' Number i lfIAppllerdiF’ori
59-2478435 i |Not Applicable

5. Certificate of Status Desired O $8.75 Additioral
Fee Required

5. Name and Address of Current Hegi_stg_red Agem

So4% & E 38D COURT DO NOT WRITE
CCALAFL 3w IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent. LQ/&;E:@ P . 2
SIGNATURE mﬁ%—% o %ﬁ‘:—ﬁ

Sgnalure, lypad of prinleghame of ragistared ageft and tie if applicable. (HOTE: Registered Agent signature requirec when reinstating)
FILE NOW!! FEE IS $150.00 ) 9. Election Campaign F_inancing A $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | o Tt m T e
TTE DP
NAME RAUM, MARY E.

STREET AUDRESS | 2845 SE 3RD COURT R ) S U
ory-st-2P | OCALA, FL 34471 ; ;

807 150.460_

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

YILE
NAME

e | DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
GiTY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADBRESS
CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3]0). Flarida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 171 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

) mé”/ﬁ/os’ 352 ASL-ST

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR'DIR Daytime Phana #




