2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT R Mar 09, 2005 08:00 AM

DOCUMENT # P02000049300 Secretary of State

1. Entity Name -

MOLLIE-RAE JERMAN, ARNP, INC

Principal Placs of Business . Wailing Address
760 S VILLAGE DR N APT 101 760 S VILLAGE DR N APT 101
ST PETERSBURG, FL 33716. ST PETERSBURG, FL 33716

ER AR

02242005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

75-3058988 | [Not Applicable

" - $8.75 additicnat
o _ 8§, Certificate of Status Desired O Fee Required

B e e e e S pyr—e

6. Nams and Address of Current Registered Agent

JERMAN, MOLLIE-RAE o EEO_ &(TFWR'TE

760 S VILLAGE DR N APT 101

ST PETERSBURG, FL 33716 I - IN THIS SPACE

8. The above named enlity Submiits this statement for the purpose of changing tts registered office of registered agent, or both, In the State of Florida. § am farmiliar with, and accept
tha obligations of registered agent. - - .

SIGNATURE — - — - - — =

Signawrg, typed of privted nama of registared agent ang e I applicable, (NOPE Registored Ageni sighature febuired when reinstaling)”™ - DATE

= = . i g _'—, 5y 1.11__ T T T Y
8. Election Carmpaign Financing $5.00 May Be
ILE NOW!!! FEE IS $150.00 $3.UU May
After ﬂ"ffy 1? 20%5 FEee wifl be $550.00 Trust Fund Coniribution. O  “Addedia Feas
10. OFFICERS AND QIF!ECTOHS _[ B AR T RN
e P - T Tre= W e L S T
NAME JERMAN, MOLLIE RAE
-

STREET ADDRESS | 760 S. VILLAGE DR. #101 Tt 'gﬁﬂ—tmgﬂggaﬁ?ll e
CITY-5T-2I9 SAINT PETERSBURG, FL 33718 ——— (3/03/05-30043-009 150.Q0
e § I - e el PN o
NAME
STREET ADDRESS
CiTY-s1-ZiF
g o ST ' ‘ C - T
NAME

e DO NOT WRITE

T ~ |7~ IN'THIS SPACE

WARE
STREET ADDRESS

CITY-ST-2Up

TE ' ‘ ) ’ — e —
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
GITY- 57-2P

12, | hersby certify that the information supplied with this filing does not qualify for the exémption stated in Section 178 07%3)(“{), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver 6r trustee empowered te exacuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Black 11 i
changed, or on an attaghment with an address, with afl other fike empowergd. :

SIGNATURE:_ﬁMAW R L%/ﬁﬁ/ L2085
SIGNATURE AND TYPED OR PR NAME OF $IGNING OFFICER OR DIREGTOR t Dfle { Caytime Phone #



