. FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #600222 04-04-2005 90089 018 ***150.00
1. Entity Name .
NEIL S. SCHNEIDER, M.D., P.A.
Principal Place of Business Mailing Address
4302 ALTONS RD 43%EALT0NS RD .
SUITRE 570 SUITRE 570 .
] e [RICARA ||iﬁ i\]l\ﬁ\ls" ﬁllﬁ\iﬁlllﬂl‘ I
o : : o 01232005  No Chg-P CR2E034 (10/03) ... __
: ; A T 7 g g B e el
——=DO-NOT=WRIFFE-IN-THIS-SPACFE" PRI —— Fppied For
) 59-1083783 ' Nol Applicable
5. Cerificate of Status Desired | feae.ggq l'::’e‘gﬁc‘"a' .

6. Name end Address of Current Registered Agent
SCHNEIDER, NEIL
4302 ALTON ROAD DO NOT WRITE
SUITE
VIAMI BEACH, FL 33140 ~ IN THIS SPACE

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

i

SIGNATURE

Signature, typed or prmled name of regatered egent and tite if appliceble. {NOTE: Regisiered Agem: signature required when renstanng) DATE
FILE NOWI!! 'FEE'IS'$1 50.00 9. Election Campaign Financing $5.00 May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SCHNEIDER,NEIL

STREET ADDAESS | 4302 ALTON RD #570
CRY-ST-7iP MiAMI BEACH, FL

TMLE

NAME

STREET ADDRESS
Ciry-81-2ip

TITLE
NAME

smec s DO NOT WRITE
B | T . . INTHISSPACE. ___ __

STREET ADDRESS |~ © —— ' )
CTY-§1-20

TITLE

NAME

STREET ADDRESS
CITY-83-2iP

TIMLE
NAME =
STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this f#ing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with all otper (ke empowered. . .
SIGNATURE: W% v M/ SCA € 0&’%”@ f/;/?a“ 395-$3R9/(

SIGNATURE AND YYPED CR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Daytime Prons #




