2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90027 021 ***150.00

DOCUMENT # 658565

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

Principal Place of Business Mailing Address

6817 SOUTHPOINT PKWY 6817 SOUTHPOINT PKWY
1403 1403
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216  US

404208

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, eic. Suile, Apt. #, atc.

02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1983745 Not Applicable
ap ' Couniry dp Country i - $8.75 Additional
5. Certificate of Status Desired ] Feo Reguired

&. Name and Address of Current Reglatered Agent” 7. Name and Address of New Registered Agent

Narne

SNYDER, GARY J

6817 SOUTHPOINT PKWY Street Address (P.Q. Box Number is Not Acceptable)

1403

JACKSONVILLE, FL 32216

City FL I Zip Coda

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

SIGNATURE
Signature, lypad or printed narme of zegistered agent and ule il apolicable,

{NOTE: Regrstered Agent signature requirad when Binsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J Change [ Addition
NAME SNYDER, GARY J NAME

STREETADDRESS | 6817 SOUTHPOINT PKWY STREET ADDRESS

CITY-§T-2P JACKSONVILLE, FL 32216 CITY-$1-2F

1ITLE A 3 Delete TiLE O change [ Addition
NAME SCHIMMEL, ALAN NAME

STREETADORESS | 6817 SOUTHPOINT PKWY STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL. 32216 CITY-S1-21P )

TITLE . [ saiste iliie [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-2IP

TITLE ] Delete THLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

city- S7-2IP CITY-5T-2P

TILE 3 Detete TITLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-21P CiTY-§T-21P

TITLE (7 Delete TALE [ Change  [] Adgilion
NAME NAME

STREET ADDRESS STREET ADCRESS

cITY-S1-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jSjtrue and accurate and that my signature shall have the same legal sffect as it mada under oath; that | am an cfficer or director
of the corporation or the 1 ered (o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac her like empowerpd. 7
qois 257 9/

SIGNATURE: A Y- Z.I A

Date Daytme Phone #




