2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101316

1. Entity Name

MARY ROSE BOEHM, M.D., P.A.

Principal Place of Busingss

1735 E HWY 50 STE B
CLERMONT, FL 34711

Mailing Address

1735 E HWY 50 STE B
CLERMONT, FL 34711

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90026 002 ***150.00

14000099

T

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #. etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
(G- ({6343 Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desired O $8 75 Additioral
~ » D e I e = e o e sem- | =FB88 Required - - ma — .
6 Narne and Addmss of Currenl Heglslered Agent 7. Name and Address of New Registered Agent
Name

GERACI, ANITAG
11635E HWY 50 STE B
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of regislaled agent and ke i applicable.

{NOTE: Regislared Agant signature reguitad when reinstating} DATE

4 n -,rh_

FILE NOWHI FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
D,.. 1 oelete TITLE [J Change [ Addition
ME o BOEHM, MARY ROSE : NAME
STAECTADDRESS | 1735 E HWY 50 STE B . STREET ADDRESS
ciry-st-2p~; | CLERMONT, FL 34711 CITY-57-21P
e, 1 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME o . .~ DOubeee . _ J mme . - I [3 Change . [ Aadition_j _ . —
NAME ’ ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE (] Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2Ip CIlY-ST-2P
TILE [ Delete TME [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF . CITY-ST-ZIP
TITLE 1 celete TILE [J Change [ Acdition
HAME NAME :
STREET ADDRESS STRCET ADDRESS -
CITY-ST-4P CITY-S1-2P

. | hereby certity that the information supplied with this filin cl]; does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this repart or supplemental report s rue an

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

SIGNATURE:

zae B ol IO

e/ 3522427y,

SIGNATURE AND TYPQE%&TED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylims Phone &

-



