2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 658565

1. Entity Name

SNYDER, M.D., & SCHIMMEL, M.D,, P.A.
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Principal Place of,rfﬂusiness

4130 SALISBURY ROAD
2400
JACKSONVILLE, FL 32216

Mailing Address

us JACKSONVILLE, FL

4130 SALISBURY RD
2400
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2. Principal Place of Business

(311 Sputh poinT

3. Mailing Add

PRWY (211
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Suile, Apt. #, elc. Suite, Apt. #, atc.

10062005 REIN-P CR2E098 (6/04)
1403
Cily & State . City & State . 4. FEI Number Apptied For
AcKsonmIille  FE Jaclcsonv LLE FC 59-1993745 Nol Applicaba
Zp Country Z Country i - $8.75 Additional
3.2.2_‘ ‘ﬂ ﬁaz l lp 5. Certificate of Status Desired ] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ¢! New Ragistered Agent
Name

SNYDER, GARY J
4130 SALISBURY RD., #2400
JACKSONVILLE, FL 32216

{P.C. Box Number is Not Acceptable

'PELIY

Street Agdress
LT Souar powNT

t 1403

Y Tacik somvitle

FL | %% 10

8. The above named enlity submits this statemen for the purpose of changing its registerad office or registerad agent. or beth, in the State of Florida. | am familiar with, and accapt

Ihe obligalions of registerad agent.

SIGNATURE

Sgnalute, lyppu or printed name ol ragistired npent and g it applicable,

{NDTE: Registered Agent signature iequirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2){b). F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE BfNange [ Addilion
HAME SNYDER, GARY J NAME .
SIREET A00RESS | 4130 SALISBURY RD #2400 seaooness | (5B 17 Sexethpoise PRWOY #,4p3
ory-sT-2p § JACKSONVILLE, FL ov-srze |\ TAck eondelle ,PL« 3221
TITLE \' T pelete TITLE ' DeChange [ Addition
HAME SGHIMMEL, ALAN HAME .
STREES ADORESS | 4130 SALISBURY RD #2400 smeenooness | (08I Southpoind T PRASY o j(4p3
grvstae | JACKSONVILLE, FL orrsize (\JACKk SO~ e, FC 32216
TTLE [ Delete TTLE oy e g e [ Change  [J Addivion
HAME NAME = BT oo S R P Lo
SIREET ADDRESS STREET ADDRESS L S -~ 0 07T~ E " g T
S 150,00

Ciy-ST1-2IP CITY-ST-ZIP
TLE 7] Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-21IP CITY-ST- 2P

] Addinan
Tme O Delete TMmLE WQW Cr@ Addi
RO T TTERARS S
STREET ADDRESS STREET ADDRESS & : schuciziintol
£IFY-5T-2P CITY-S7-2P
TILE 1 Delere TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-2F CITY-57-71P

12. | hereby certify that the information supplied with thistfiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
powered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock i0 or Block 111l

indicated an thig report or supplemental rep
ol the corporation or tha receiver or trusiee
changed, or on an altachmery with an addr,

SIGNATURE:

s, witp all other |

MY ars finer )

I
IN'I'EB’JAIIE OF SIGNING CFFICER OR DIRECTCR

[o-O-o5” o 281-y

Dayume Prione «




