FILED
- Mar 07,2006 8:00 am

7 2
2006 FO R NNUAL REPORT T'oN Secretary of State

Ry sk
DOCUMENT # P05000082318 02-16-2006 90057 004 150.00
4. Endity Nameo
MARY G. SALEM, M.D,, P.A,
Principal Place of Business Mailing Adcraess
B54 LILA STREET 854 ULA STREET G 6 0 0 37 G 1
BARTOW, FL 33830 LS BARTOW, FL 33830 US Lo
R s A LR AR
Suto, AplL ¥, atc. Suite. Apt. #, ete, 02092006 " Chg-P CR2ED34 (11/05)
City & Siate City & Stale 4. FEI Nuymbar 29 mﬁlo 55 Applad Far
Not Applicabla
Zp Couniey a Counby 5. Cortiicete of Starus Desired. [ 23-75 Additional

6. Nams and Address of Currant Registered Agent 7. Name and Adg| ©of New Reg d Agent

Name— - © - - = _—_—— . = = e e .

SALEM, MARY G
845 LILA STREET Steet Adaress {P.C. Box Number i3 Not Accaptabie)

BARTOW, FL 33830

Ciry FL ' Zip Code

8, Tha ebove namad enlily submits this satement tor the purpose of changing its regisiared office or registered agant, or both, in the State of Florida, | am lamiliar with, and accept
the cbiigations of registarod agent.

SIGNATURE
. hrpamc o Priiked rasms of (oteiered SO 80 L1 # LoalCatie. (NOTE: Raguatened AQIn] SONSIUNE MECRared wi 1Wnatsng) OaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Feo will bo $550.00 Trust Funa Contribution. O  Added to Fees
10. OFRICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
VHE D.P [ Doty e Dt [ At
At SALEM, MARY G WA
SIREETADORESS | B4AS LILA STREET STREET ACOMESS.
ar-s1- | BARTOW, FL 33830 or-S1-a¢
Tme O esere mE Ocrame [ Asditon
MAKE . NAME
SIREET ADORESS STREET AORESS
CITY-ST- 2P W
me [J Deiety e O trange [ Andition
WAME AME
SIRECY ADORESS ' |~  — - .- . - - - - ~3™ STREET ADDRESS "] ~ - - - - - T T e
CITY. ST-710 GETYST-ZP
ame O peteta ME DcCrenge [ Aadtion
MAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T-2p oy-51- 00
e O peets TnE Ocrnge  [J Addition
HAME N
STREET ADORESS STAEET ADORESS
cy-55-ap on-5i-ar
me O eren mE Ocrne 7 Atston
RAME RANE
STREEN ADORTSS STREET ADDRESS
or-s1-np oTy-55-2F

12, 1 hereby cerily that the informaiion supplied with this liling doas not quatty for the exernplions contalnad in Chapter 119, Florida Stenias. | turther centify that the intormation
indicated on this rapont of supplemental report is rus and accurale snd thal my signature snal have the same legal eliact as if mads undar oath; that | am an officer or director
of Ihe corparation or tha faceiver of tustea empowered to exacutd this ropor! 23 required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika emEOwared.

SIGNATURE: ___ 7474 L 2306
BIONATURE AM§ TYED MDW D




. ATTACHME
= \OKOOD%T@T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

¥ N’V
February 20, 2006 q /~/>/

MARY G. SALEM, M.D,, P.A.
854 LILA STREET
BARTOW, FL 33830 US

Subject: MARY G. SALEM, M.D., P.A.

Reference Number: _ll(_)iQﬂﬂﬂSi&LS—-—~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.”

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



