FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘ M ar O 7 1 9 9 7 8 O O am

CORPORATION Sandea B. Mortham

o7 ovmom o GorenaTons Secretary of State
POCYUMENT # Fo7842 0)

ROBERT W. SNARE M.D., P.A.

OO

Principal Place of Business Mailing Address

1187 MAIN STREET
SUITE 3
GHPILEY FL 32428 Jii
us 3, Date Incorporated or Qualitied | 3a, Date of Last Report
12/04/1980 04/15/1
2, Principal Place of Businoss 2a. Mainog Addr 4, FEt Number ‘ Appliad For
1] 26 a for § T2 i 592113934 Not Applicable
| Suile, At #, elc Suite Ap1 #, alo. ) $8.75 Additiona
2 ) 8. Certficato of Status Degired (] Foo Required
City & Stale City & State 6. Elaction Campaign Financing : $5.00 May Bo
23] 28] CLIO L€y £l Trust Fund Gontribution Cl Added to Fess
7P Country Zip ~_ Country 8. This corporation has abilty forrpangible tax under . 199,032,
24-| 25 E 3 a‘:};l 8 BE] S ﬂ Florida Statutes —__LaYes I No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Replsterad Agent
SNARE, ROBERT W 81| Name ‘
1187 MAIN STREET #A B2 Sl?et dress (P.0. Box Number is Mot Aocap og
P.0. DRAWER A - /' 777R M STRELS = Searr s 3
CHIPLEY FL 32828 /o /v?ad a7 _
84| Ci 85] Zip Code
EH/0LEy FL [*| Jadag

#1. Pursuant (o the pravisions of Sections B07.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in i . Such change was authorized by the corporation’s board of directors. | heraby accept the appo M as ragisterad
ent l am fam: W accept j f, Section 607 (505, Florida Statutes,
s URE ol ; ¢ =

m{;uamnu tyred FFRrintad naroe of ragistered agenr and tile if apphcatie (NOTE. Reistered Agant signature reciuired] when rainswatingy e ATE b
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T8 OFFICERS AND DIREGTORS IN 12 )
T PD L] Decere 11TITLE [ Change CJ Addition g
RAME SNARE, ROBERT W 1.2 NAME , §
stee) aooress | 1187 MAIN STREET #3 1.3 STREET ADORESS
orr-si-ze | CHIPLEY FL 14 CITY-ST-20 g
HILE L} DELETE 21TNLE L] Change L] Asdition
HAME 2INAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - ST-2IF 24 CITY-ST- 2P )
TLE LJ DELETE 31TLE Ll Crange L] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2IP 34, CITY-ST- 2P
I 1] oecere 41 TMLE [ change [} Addition
HAME 4,2 NAME
STREET ANDRESS 43 STREET ADDRESS
oY -SI- 2P 44 GTY-ST-2P
THIE T okcere 5.1 TILE O Crange L) Additien
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI- 2 54 CITY-ST-2iP
TILE [ DeLETe 61TIILE [ Change 3 Addition
NAME 67 NAME
STREET ADURESS 6.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY - ST- 2P
14, | do hereby cestily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the

information indicated on this annual repon of supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am &n officer or director of the corporation or Ihe receiver or trusteo ampowered to exacute this report as requirad by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changad, or on an attachmgrl.a pddress.
| SIGNATUREs LEAU T PRCRMRE ML £ ezl sk

G/ > GiGRATURE RHD HPRINTED NAWE O 777G T ES o




