2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H37073

1. Entily Name
MARY E. RAUM, M.D., P.A.

Mar 06, 2007 08:00 AM
Secretary of State

Principal Place of Business

C/0 MARY E. RAUM, M.D., P.A.
2845 S.E. 3RO (T.
OCALA, FL 34477 S

Mailing Address

{/0 MARY E. RAUM
2845 5.E. 3RD CT.
OCALA, FL 34471  US

DO NOT WRITE IN THIS SPACE

(R T

01042007 No Chg-P CR2EQ34 (11/05)
I
4, FEI Number Applied For
59-2478435 Not Applicable

5. Cedificate of S1atus Desired

Fea Required

6. Name and Address of Current Registerad Agant

RAUM, MARY E.
2845 S.E. 3RD COURT
OCALA, FL 34471

O $8.75 Acdional

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typad or printad namas of regisiered agent ang Inie if applicapls.

(NOTE: Registerad Agant sipnaiure required whan rsinslaling) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 4N M
Trus! Fund Contribution.

After May 1, 2007 Fee will be $550.00

UnNoTe5203s \

$5.00 May Be 03/15/07-80024-006 150,00 |

Added to Fees

10. OFFICERS AND DIRECTORS |

MLE OP

NAME RAUM, MARY E,
STREET ADDRESS | 2845 SE 3RD COURT
CATV-ST-21P OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TVILE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

DO NOT WRITE
IN THIS SPACE

12. ! horaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplamantal report is true and eccurate and that my signature shall have thg same lagal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutas; and that my nama apgears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

OFFICER OR O

o MO SLT 35357 SHYD

Daytrna Phone #




