2007 FOR PROFIT CORPORATION
ANNUAL REPORT w A

DOCUMENT # 658565

1. Entity Name
SNYDER, M.D., & SCHIMMEL, M.D., P.A.

Principal Place of Business Mailing Address
6817 SOUTHPOINT PXWY 6817 SOUTHPOINT PKWY
1403 1403

IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216  US

DO NOT WRITE IN THIS SPACE

FILED |
Jan 18, 2007 08:00 AM
Secretary of State

AN N A

01152007  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1993745 Not Applicable
$8.75 Additional
8. Cortfficato of Status Dasired ~ [J 3 Reqoioon

6. Name and Address of Current Registered Agent

SNYDER, GARY J

6817 SOUTHPCINT PKWY
1403

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity subtrits this statement for the purpose of changing its registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of ragistared agent.

SIGNATURE

Signature, tyed or pted name of regrisied ageni and tite f apphcable

(NOTE Regrsiarad Agant signaiis raquired when rensising)

DATE

9. Election Campaign Financing

FILE NOWIZ! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $530.00

$5.00 May Ro
Added to Fees

Oonns=137s

01/19/07-50013-014 150,00

10. OFFIGERS AND DIRECTORS | |

TITE PD

NAME SNYDER, GARY J

STREET ADDRESS | 6817 SOUTHPOINT PKWY
CIrY-ST-2P JACKSONVILLE, FL. 32216

e v

NAME SCHIMMEL, ALAN

STREEY ADDRESS | 6817 SOUTHPOINT PKWY
CIIY-51-7P JACKSONVILLE, FL. 32216

TILE

NAME

STREET ADDRESS
CITY-§T-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIYY-SI-2P

mE

NAME

STREET ADDRESS
CIrY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁllrrg does ngt qualify for the axemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
I and that mmy signature shall have the same legal
@s raquired by Chapter 607, Florida Statutes; and

indicatad on this repoft or supplemental repor is tue a
of the corporation or the receiver or trustee empg
changad, or on an attachment with i 2

SIGNATURE:

acourgl
ared to axecy this rapo

affact as if nwdounder oath: that | am an officer or director
my name appears in Block 10 or Block 11 if

o’/w §928)- Pl

Daytme Phone #

PIIB




