FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 .‘:‘.“".'*‘ FLORIDA DEPARTMENT OF STATE May 29 1 99 8 8 OOam

CORPORATION Sandra B. Mbrtham /

ANNUAL REPORT Sacrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # —‘F07842 (0)

. Corporalion Namg

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

R T

Principal Place of Business T 'M-z-ﬁlﬁn_g- Address T
1187 MAIN STREET PO BOX 8227
SUNE 8 CHIPLEY FL 32428
GHPILEY FL 32428 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Qualificd
. _ , . 12/04/1980
2. Piincipal Place of [usiness " 2a. Mailing Addregs 4. FEI Number Applied For
2__1]_'*_ o e ,,?El P _5(2}3_8(2,3 59-2113934 Nol Applicable
Suite, Apt #, alc Suiter, APl #, elc, i
g 5. Centificate of Slalus Desired [ $8.75 addtionel
?2] L S 2}' . Fee Required
City & State ale 8. Eloction Campaign Financing $5.00 may Be
23 o o o i '.L] P Lb)’ Trust Fund Contribution J Added 1o Fees J
Zip CGountry "F’ COU””V 8. This corporalion owes or has pait the cyrrgat year Intangible
L,,,._. I 25| U& _8 _ij o Personal Properly Tax due June 30. ves [ No
9. Namp snd Address ot Current Reglstered Agenl N __10. Name and Address of New Reglstered Agent
'SNARE, ROBERT W 81 Nama
1187 MAIN STREET - STE 3 82 Sirecl Address (P.O. Box Number is Not Acceptable)
PO BOX 827 ]
CHIPLEY FL 32428
84| City Fﬂss 7ip Code

11, Pursuant 10 the provisions of Soclians 607 0007 and 607, 1508, T lorida Statutes, the abovo-named Gorporation submits fis slatoment far the purpese of changing 11s registered
office or registored agenl, of bath in the Stale of Horida Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registerod

agont | ani familin with, ; et 1 Tl Soction 6070005, | loricda Statutes.
Rogivte: el ! SNt

( SIGNATURE )

Glgatin ST e o e Wl e e red when icinslang) o~
2. DIICERS AHD DIRLC mn'i: N P ~ ADDITIONS/CHANGES 10 OFFICEHS KND DRECTORSIN T2 1D
e {FD R OJofee  fome LT Crangs L Additon | £

HAME SNARE, ROBERT W 12 NAME §
sreeraponess | 1187 MAIN STREET #3 1.3 STREE | ADDRESS &
CITY- 51- 2 CHIPLEYFL - 140TY-51- 2P &
TITLE ] DELETE 211111 ’ T change [T Additan | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABUNFSS

L{_ChY-sT-2IP 2.4 CITY-81- 21
e I B W 17T 31T CJ Change™ [ Addition
NAME 32 NAMT
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F S ) 34.C0Y-31-7P
L © [T oktete 41 I0LE [J change [T Addition
HAME J 4,2 NAMT
STREEY ADDRESS 4.3 STREET ADDRESS
Ciy-g1-21p 44 CITY-§1-2IP
i T I o § 17373 51 TILE T Ghange [T addiiion |
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-8T-ZIP 5ALIY-81- 2P
TE o T 7 T oeiee B 1TILE 1 Ghange” [T Adaion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STRFET ADORCSS
ClTy-81-21p 64 CIlY-51-2IF

14. 1 horeby corlify thal the information supyhcd willi this Tiing docs not gualify for the exemption staled in Seclion 119.07(3%i). Florida Stalutes. | further Certily thal 1he information
indicated on this annual repor or supploiental annual report is true and accurato and thal my signature sha!l have the same legal eflect es if made under oath; that | am an
officer or director ol the carporation or he receivis of tustee ompoworaed 10 exacute this repaort as reguired by C,hapler 607, Florida Statutes; and thal my name appears in

Block 12 or 8lock 131 changed. or onan atl et withean — -~
: ' ﬁ % ZE/35 Fap-6 35~ R 73

P I T . 1 //




