2008 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED
Feb 20, 2008 08:00 AT

DOCUMENT # H37073

1. Enfity Name

MARY E. RAUM, M.D., P.A.

Secretary of State

Mailing Address

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

Principal Place of Business

C/O MARY E. RAUM, M.D,, P.A.
2845 S.E. 3RD CT.
OCALA FL 34471 US

DO NOT WRITE IN THIS SPACE

A A

02122008 No Chg-P CR2EQ34 {11/05)
4. FEl Numbar Appled For
59-2478435 Not Appficable

$8.75 additional

5. Ceriificale of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its ragistered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

e
SIGNATURE M/—)!? Y Eo R/q UM 7 %M‘—, .2//,2/057
Signaturs, typed or prnted name of ragistarad agent and litle nppllc‘ﬁl. [NOTE: Ré{;k:tsrud Agent signature required when renslaing} DATE

8. Election Campaigr Financing

FILE NOW!!I FEE IS $150.00 S
Trust Fund Con_tnbuuom

After May 1, 2008 Feo will be $550.00

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE DP

NAME RAUM, MARY E.
STREET ADDRESS | 2845 SE 3RD COURT
CITY-S5T-2IP QCALA, FL. 34471

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

. NAME
¢ STREET ADORESS |

TITLE

CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

Ry ‘1‘2,;\3(}_’"" ! IR LA . '

UEO0003323:43
02/28/08-30008-011 150.30

DO NOT WRITE
IN THIS SPACE

oy

12. |,hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the recaiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

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

SIGNATURE: Vi i,

202 /03 32 3875640

IGNATURE AND TYPED. PRIMTED NAME OF SiGNING OFFICER OR DIRECTOR

Data Daytime Phone #




