) FILED
-“2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT 3 8
DOCUMENT # 658565 ecretal‘y of State

1. Entity Mame

SNYDER, M.D., & SCHIMMEL, M.D., P.A.

Principal Place of Business Mailing Address

4130 SALISBURY ROAD 4130 SALISBURY RD

2400 2400

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US

A GAAR RS RN R

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Adieafa ]

59-1993745 Not Applicable

) . $8.75 agditional
5. Certificate of Status Dasired O Fee Requised

B. Namaaﬁd Addreisof 0urrantnegisternd Agent L o . . . o [

DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above namad enlity submits this statement fer the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE e . - — ST
Signature, yped or printad nama of registarsd agent and Ltk ¥ appllcania. [NOT}'_Ragi;h:ef}\q:m?ul{izaq{'?ﬂh‘?n;npsﬂng) s e, o D._A_TE»__ e e i
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing *—_ ~ $5,00 May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. _ a Added to Feses
10. OFFICERS AND DIRECTORS i _ P, .
TILE PD o
NAME SNYDER, GARY J ' 000007498
STREET ADDRESS | 4130 SALISBURY RD #2400 S04~ o Lo
/ - .
CT-STZP | JACKSONVILLE, FL o 01720/04~80025-016 150.00
TITLE v
NAME SCHIMMEL, ALAN

STAEET ADDRESS | 4130 SALISBURY RD #2400
CITY-51-21P JACKSONVILLE, FL

TINLE
NAME

avstas DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
QITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIme
NAME
STREET ADDRESS
CITY-5T-21P T P ] ) o

12, | hereby cetify that the information supplied with this filing does not qualify for the exemmlcn stated in Sacuon 119 e, Flcrtcla Statutes i furiher certify 1hat the |niormal|on
indicatad on this report or supplemental report is irue and accurfe and that my signature shall hava the same lagal effect as it made under eath; that ] am an cfficer or director
of the corpiratlon or the receiver or trustee empowered to execiitg this re rdt as requwe v Chaptergd?, Florida Stalutas and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachmeant with gn addrass, wkh all other liké Ampow;
/ ol o819 t/

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAM Daylme Phoos #




