2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000049300

1. Entity Name

MOLLIE-RAE JERMAN, ARNP, INC

Pringipal Place of Business

760 S VILLAGE DR N APT 101
§T PETERSBURG FL 33716

Mailing Address

760 S VILLAGE DR N APT 101
ST PETERSBURG FL 33718

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90040 045 ***150.00

94048797

I ARG

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 75-3058986 Not Applicable
Zip Gouniry 4p Country 5. Certificate of Status Desired 0O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e P s =2 —— — Name_ = - S -
JERMAN, MOLLIE-RAE A
760 S VILLAGE DR N APT 101 Strest Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33716
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prnted name of registered agent and title «f applicable.

(NOTE: Registered Agent ssgnalure reguired when ranstating}

DATE

8. Eiecticn Campaign Financing
Trust Fund Contrit ution.

$5.00 May Be
Added to Fees

OFFiCERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TITLE [ Change  [3 Adddtion
NAME JERMAN, MOLLIE RAE NAME
STREET ADDRESS | 760 S. VILLAGE DR. #101 STREET ADDRESS
CITY-3T-2IP SAINT PETERSBURG FL 33716 CITY-ST-ZIP
ILE [ Detete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ oelete e [J Change  [] Acdition

= HAME e - T T USRI - SIS = 2 i et e e e . a

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 Delee TILE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-ZIP
THLE 3 delee TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-ZIP
TME [ pelete TITLE [[1 Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the cerporation or the recetver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

3/of/ar0L

Dayiima Prione #




