FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 658565 Secretary of State

1. Entity Name 01-08-2003 90130 020 ***150.
SNYDER, M.D., & SCHIMMEL, M.D., P.A, 15000

Principal Place of Business Mailing Address
4130 SALISBURY ROAD 4130 SALISBURY RD
2400 2400

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
t ; LRI
3, Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1993745 Not Applicable

Zip Country Zip Country O 53_75 Additional

. tifi Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

Street Address (P.O. Box Number is Not Acceptabie)

SNYDER, GARY. J-=— =~ ~ . ]
4130 SALISBURY RD., #2400
JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 7
9. ElectionC aign Financin
| After May 1, 2003 Fee will be $550.00 Truzt";:ndag;m:'?buﬂlon ¢ O fgi.:gj(?ohg?c;ss °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE "TPD [ Delete TINLE [ change ] Addition
NAME SNYDER, GARY J NAME

sireer aooress | 4130 SALISBURY RD #2400 STREET ADDRESS

CITY-S1-7IP JACKSONVILLE FL CITY-ST-2IP

TMLE v [ Delete TME TJchange [ Addition
HAME SCHIMMEL, ALAN . NAME

sTREET ADCRESS | 4130 SALISBURY RD #2400 STREET ADDRESS

oITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP

TNLE [ Dekete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ap | T T T Bl GITY-GT-TIP = = |+=—msar omiemmn -

TIME 7 delete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
T EITY-§T-2P CITY-$1-2P

TILE T Delete TLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP Cry-ST-21P

TITLE [1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empopgred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' sl NaciGaey SWhE@,wb- Velos I8

SIGNATURE: ___ SEimriy
Date Daytime Phone #

SIGNATURE AND TYHED 6Mrm( Q‘ME OF jeumc OFFICER OR DIRECTOR

CR2E034 (10/02)




