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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O al’l'l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # 604160 )

1. Corporation Nams

ROBERT M. SNIDER, M.D., P.A.

Pringipal Place of Business Mailing Address
1405 CENTERVILLE RD 1405 CENTERVILLE RD

RN RO GGG A

STE §200
TALLAHASSEE FL 32308 TALLARASSEE FL 32300 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

02/13/1973

s, -l

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59'1440843 Not Applicable
Sults, Apt. #, etc. Suite, Apl. #, etc. i
m P L S ar 5. Certificale of Status Desired ] $8.75 Additonel
22 27_] Fee Requlred
City & Stete | City & Stats 6. Eleclion Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Feas
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;\ 2—5l 29-] ;I Persanal Property Tax due June 30. COves ONo
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Registered Agent
PROCTOR, H, PALMER 81} Name
a7 s' CALHOUN ST. 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL

83

Zip Code

84| City FL ‘as

11, Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such change was aulhorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions ol, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE I
Slighature, lypod or printed Ranm of regsterdd agent a7 1tle IF appheabla. (NOTE: Regislered Agent signature fequired when fainsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PT 1 DELETE 11 T0LE [JChange ] Addition

RAME SNIDER, ROBERT M. 12 NAME

smet aooness | 2820 CLINE ST. 1.3 STREEY ADDRESS

CITY-S7-2P TALLAHASSEE FL 14QITY-57-20

TITLE [ oeLeTe 21TITLE [J change ] Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-57-21P 2. ACITY-ST-2iP

ME [} oeLene 31TILE [T change ] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-7P 34.CITY-ST-2P

TILE T oecete 41TLE [ change 13 Addition

NAME i 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4400TY-8T-7P

L [ peLETE 51T11LE Tl Change [ Addition

NANE 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY- $1-2P 5ACITY-ST-2IP

TMLE L] DELETE 61TITE L] change  [TJ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-§1-21P B4 CITY-§7-7IP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the Information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver ar y Jstee empowared 10 oxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l change/d‘/y 9n y!lac‘nme ress.
| S1ARIATIIE . / ;

‘Dr 1 , . ag.agc << adn 1de~



