FILED

2007 FOR FROFIT CORPORATION Mar 12,2007 08:00 A
DOCUMENT # F07842 Secretary of State
1. Entity Name

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

Pringipal Place of Busiress Mailing Addrass
1187 MAIN STREET P 0 BOX 827
SUITE 3 CHIPLEY, FL 32428 US

CHPILEY, FL 32428 US

- L

03022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aot

59-2113934 Not Applicabla
- ] $8.75 Aaditional
5. ‘Cemﬁcate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

7187 MAIN STREET - STE 3 DO NOT WRITE
CHIPLEY, FL. 32428 IN THIS SPACE

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

SIGNATURE

Signenre, typed or prirced reme of gl agort and tide K (NOTE: Pagr Agent sigr raquiFea when g) DATE
FILE NOWIIl FEE IS $150.00 $. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [J  Added to Foes
10. OFFICERS AND DIRECTORS |
THLE PD
NANE SNARE, ROBERT W

STREET ADORESS | 1187 MAIN STREET #3
CITY-ST-2P CHIPLEY FL,

— UNOD00BEZ213
- DJ“I"EH S0004-008 150

ore s DO NOT WRITE-

o | "IN THIS SPACE

NAME
STREET ADDRESS

Cmy-51-3p

Jo0

12. | haraby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607 orida Statutes; and that my name appears in Block 10 or Block 114

W

SIGNATURE: W . %ﬂﬁ" /méuf/ f;/ / 07 F50-4 3573

TURE AND TYPED OR MIUNTED NAME OF BIGNING OFFICER OR DIRECTOR Drytime: Prore §




