13. | hereby certify 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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. | |
4 Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 29, 2002 8:00 am
DOCUMENT # 586879 f
1+ Emity Name ecretary of State
MICHAEL J. SNYDER, P.A. 04-29-2002 90132 005 ***150.00
Pr'l_nb'\pa'l Place of Business Mailing Address
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
SUITE 200 - SUITE 200
AVENTURA- FL 33180 . AVENTURA FL 33180 ,
: ® IR DGR ARARERID I
2. principal Pla of{siness % a. Wing Addrei\ _ &
”S\\Bm \é\u \'\\\W&\ WO T A T T A
Suity, p%_ £ etc. Y smte\.t L. # elc, \ Q DO NQT WRITE IN THIS SPACE
W55 -5 5-S
v & State ity & State % _| 4. FEI Number 1851538 Applied For
g\ﬁ\\\\ .\Q\Qé\ = % o\l Wend Tgh 59185 Not Applicable
S Coyngry Zip\ Y ountry - . 75 Additional
2‘%.\- 5% QZA OQYQ\QM 5‘5Q ?‘\ 'EN\JD wd\' 5. Certificate of Status Desired | ?ga-ﬂesquirec;t'ona
<[ —~g~Name and Address of Cuirent Reglstered Ageat— = "~ T | ~ - — 7. Name and’Address of New Registered Agent  — "~ :
. Name S
SNYDER, MICHAEL J PA sve. Michael J. Snyder, P.A.
20803 BISCAYNE BLVD 4000 Hollywood Blvd.
SUITE 200 . Suite 455-S
AVENTURA FL 33180 oy~ Hollywood, FL 33021 Zooode |
8. The above named entity submits this statement for the purpose of changing its registerad office Ollh_.v.__-rt_.v-.-,.n—m-m-uvrn:'nv-u":'Ul?:ltc'UT'l“IUTIUaT__-/
SIGNATURE M\ 7{// "'/‘93-’
Signalure, typed or printed na}ﬂe of registerad agent and title If applicable {NOTE: Regderéd Ageft signature required when reinstating) DATE
8. This cirporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
e s i | e ey A2 EoealloaA000—| S ST CTII 10 o SEOOMDEE.
' {See oriteria on back) O~ Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
mie PD O Delete TITLE Clchange [ Addiion | S
NAME SNYDER, MICHAEL J NAME =)
sraceT aooress | 20803 BISCAYNE BOULEVARD - SUITE 200 STREET ADDRESS §
orv-st-ze |AVENTURA FL 33180 CITY-5T-2 i
TITLE } 1 Delete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P o i ) R
| I e e e e B [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CriY-ST-2P : CITY-ST-2IP
MLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TIME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP



Atk B 58LE 79 /CQ/&/OO//({(Q

WE ARE MOVING

effective April 15, 2002

OUR NEW HOLLYWOOD ADDRESS IS:

Michael J. Snyder, P.A.
4000 Hollywood Boulevard
Suite 455-S, Presidential Circle
Hollywood, Florida 33021
Telephone: (954) 374-5678 (Broward)
i —n{305)._.937-4445._(Miamiji-Dade) . . _.
Fax: (954) 374-5679 {Broward)
(305) 937-0102 (Miami-Dade).




