2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 600222

1. Entity Name

NEIL 8. SCHNEIDER, M.D., P.A.

Principal Place of Business

4302 ALTONS RD
SUITRE 570
MIAMI BEACH, FL 33140

Malling Address

4302 ALTONS RD
SUITRE 570
MIAMI BEACH, FL 33140
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6. Name and Addrass of Current Registarad Agent

SCHNEIDER, NEIL

4302 ALTCN ROAD
SUITE 570

MIAMI BEACH, FL 33140
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8. The above named entity submits this statement for the purpose of changing its regisiered oifice or registered agent, or botn, in the State of Florida. | am lamiliar with, and accept
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the ohligations of registered agentl.
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9. Election Campaign Financing

FILE NOW! FEE 18 $150.00 .
Trust Fund Contribution

Aftor May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees
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