2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 27,2008 8:00 am

DOCUMENT # P03000101316 Secretary of State
. Entily Name

MARY ROSE BOEHM. M.D.. P.A 03-27-2008 90033 002 ***150.00
Principal Place of Business Mailing Address

235 CITRUS TOWER BLVD, STE 101 MARY ROSE BOEHM M.D. )

CLERMONT FL 34711 614 EAST HIGHWAY 50, BOX 304

2, Pringipal Place of Businass - No PO Box # 3. Mailing Address

200 £ Hlighland Ape -

6‘5“"9_' ?%”50- Suile. Aptl. 4, ic. 1st MOORE CR2E034 (10/07)

N

City & State City & Siate 4. FEi Number Appiied For
C, I Er NGO 4‘ [:C 16-1683483 Not Applicable
Zip Gountry Zp Couritry et atus Desi $8.75 Additionat
\-Sq - ” LCs.K 5. Certilicale of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Mame
Cl. ANIT
?F&ELH\N‘Y ?OGSTE B Sireet Address (.0 Box Number is Not Aceeptabia)
CLERMONT FL 34711
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or regustered agent, or 2otk in the Siate of Florida. | am familiar with. and accept
the chiigalions of reuisterad agent.

SIGMNATURE

te taprpioatio. NOTE Regisieies AGont SOiinle s anquiris wher: "aninbiegh - DATE

9. Elecition Campaign Financing $5.00 May Be
Trust Fund Centribution. ) Added to Fees

;-Make Check Payabie to Fiorida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE DR J Deicte TILE Clchange (2] nadition
NAME BOEHM, MARY ROSE HAME

STREET ADDRESS | 614 EAST HIGHWAY 50, BOX 304 STAEE? ADORESS

CITY-ST-71P CLERMONT FL 34711 CITY-5T- 2P

TIFLE 3 paiete TITLE [J Change [ Addition
NAME MARE

STREET ADDRESS STREFT AODRESS

SITY-5T-2IF Iy -ST-2IP

TILE ™3 Deete TIE [ Change [ Addition
NAME HAHE

STREETADORESS |~~~ T T T ~STREET BUDRESS [ T e T T e e —
CITY-5T-21 CITY-57-71P

e O Deete THLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADIRESS

I GIrY-51-7P

TILE O peste TITLE [JCrange {7 Addition
HAME NANE

STREET ADDRESS STHEET ADDRESS

oITY-ST-28 CITY-§1-7%

e 7 Deiele TMLE [JChangs [ Additian
N NaME

STREET AGDRESS STAEET ADDRESS

CITY-57-21° CITY-ST-2IF

12. | hereby certity that the intormation supplied with this filing does net qualily for the exernctions contained in Section 118, Florida Statutes. | further certify shat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that { am an officer or director
of the corporation or the receiver or frustee ampowered (o execute this report as required by Chapier 807 Florida Statutes; and that my name appears in Slock 18 o Biock 11
if changed, or on an anachment wilh an address, with il other like empowered,

SIGNATURE: /2 Bow g, ™R ""/&7/02 252242 -|y30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eae Naytng Frore 3




