2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT L FILED

DOCUMENT # F07842 Feb 10,.2005 08:00 AM

1. Entity Nam
ROBERT W. SNARE M.D., P.A. Secretary of State

Principal Place of Business T Marling Addrass

1187 MAIN STREET T ' P 0 BOX 827
SUITE 3 _ . CHIPLEY, FL 32428 US

CHPILEY, FL 32428 US D e

L L LT

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T a—— FopedTor

59-2113934 Not Applicable
i, . $8.75 Additionat
5. Cenifnca:te._qf S'tiatu§_ Desired O Feo Required

— e ——

6, Name and gddrass of Curren: Registered Aqent . - .

SNARE, ROBERTW ~ _ : DO No-[ WRITE

1187 MAIN STREET - STE 3 )
PO BOX 827
CHIPLEY, FL 32428 ' |N TH'S SPACE

— e - - R - T4 e e

Gl - .
8. The above named entity subrmts this statement feor the purpose of changung its reglstered offica o registered agent, or both :n the State of Florlda I am famli:ar w:th and accept

the chiigations of regi d agent, .5
i s ZM?S

SIGNATURE

Signaturn typeg er prlnlsd namaof rewsxarad agent and n'llelrapphcable - (NOTE Hegma:ed Agent saunalure requlred whan rg ns;anng) o ¥
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O  Addedto Fees
70. o omeEsANDDRECTOR . . o I . .
TITLE PD
NAME SNARE, ROBERT W
STREET ADDRESS | 1187 MAIN STREET #3 Y
- B Uruﬁn i
CITY-5T-ZiP CHIPLEY FL, . .- R
e e e e 0E7I0/SSE0037701E 150,00

TITLE
NAME
STREET ADDRESS
CITY-ST-21P o _ B o — —
TITLE
NAME

s S o DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDAESS
CY-5T-2P o e _ . e

TILE
NAME
STREET ADDRESS
tiTy-5T-2P . ) —

TITLE
NAME
STREET ADDRESS
CiTY - ST-2P =

e e com 1 il S

12. ! hereby certify that the information supplled wnh thns filing does nat qualr{y for the exemption stated in Sectlon 119 07 (3)1), Fonda Staiutes | further certlly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter @07, Florida Statutes; and that my name appears in Block 10 or Blogk 111f

changed, or on an attachment with an address, with all other like empowered Z /j"f
SIGNATURE: df 7’/23,3
\__/ . :

EIGNATURE AND TYPED GR PRINTED N.AME aF SIGNIN.G OFF!CER oR nmectoa w
I =St

o ey = =




