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S . FILED
2005 FOR IROETORAATION  Nov 03, 2005 8:00 AM.

DOCUMENT # P03000101316 Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address

s B REINSTATEMENT . <

S _ Ao

2. Principal Place‘of Business — 3
“9\0 Citrus Bwer Blvd Mary Rose Boehm, M.D. —]
Sule, Apt. #, etc. » L 02212005  Chg-P CR2E034 (10/03)
Suite (DO 614 E. Highway 50. o
City & State FL Y ! X 304 4, FEI Number Apilied For
tlecmonat Clermont, Fi 3471 16-1683483 Noi Applicabis
32'&7 [\ Eﬁﬁc — 5. Certificate of Status Desired g ?g'gesq L’?Egg;“"“ai
8. Name ang Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
_— | Name e - -

GERACH ANITA G

11635E HWY 50 STEB Street Address (P.C. Box Number is Not Acceplable)
CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE (77 =2 8@% ﬂ)@ ) //5/‘51

Signeture, yped o princed name of egstered agent and ttke if appiicabila, (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D , B Teiets it hoehm. M ary Rose y RChenge [ Addition
NAME BOEHM, MARY ROSE NAME fox 30
' = way S0, oK
STREET ADDRESS | 4736-E-HWY-50-GFE-B-- . seersooness | WM € it ﬁk A !
orv-si-2¢ | CLERMONT, FL 34711 CITY-57-7¢ Clermort, FL 3471 I
TITLE [ Detete TITLE [3 change [} Addition
HAME . NAME s N
STREET ADDRESS STREET ADDRESS WAIT/05--01006--011  # A Y]
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TIILE ("t Change [ Addition
NAME NAME
STREET ADDRESS 2 T - —§ STREET AUDRESS —| =~ —— e O
Y-St 2P — - - — / IO ol ) o - ) R " T .- e T e
THLE ; Delele . TTLE ) [ Change [ Addition
WAME e 1 : O i 1' § name
STREET ADDRESS ‘1 v ‘§} STREET ADDRESS
CITV-ST- 2% = eaabingl CIrY -T2
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS | smReeT aDDRESS
CITY-$1-2P eITY-ST-2IP .
TWILE [ petee TILE G Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the samae legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: 7 ‘B e b 7L '5%‘(/ il

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




Mary Rose Boehm, M.D., P.A.
614 E Highway 50, Box 304
Clermont, FL 34711

October 26, 2005

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Mary Rose Boehm, M.D,, P.A.
614 € Highway 50 Box 304
Clermont, FL 34711 '

Ref. Number: P03000101316

Dear Sir or Madam:

On October 17, 2005 you received my annual report (copy enclosed), with a check in the amount
of $550. | had moved my office and didn't receive the original notices sent to me until just
recently, when they were forwarded to me by the new residents at the old address. After filing the
report | received the attached correspondence dated 10/19/05 from your office requesting
additional fees and stating that my corporation had not been reinstated. After a phone
conversation with your office we were informed that the penalty might be waived due to the fact of
not timely receiving the renewal notices.

| respectfully request, due to movinb and not receiving the notices, that; 1) the corporation be
reinstated, 2) the penalties be waived, and 3) a refund of the $400 already paid be issued.

Thank you for your consideration and assistance in this matter.

Sincerely,

7 a,‘..z,_ EcoedSCers _ MO
Mary Rose Boehm, M.D.




