2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # G49207 Secretary of State
03-19-2004 90055 027 ***150.00

1. Entity Name

SNYDER & HODES, D.P.M., P.A.

Principal Placo of Business Mailing Address
7601 N. UNIVERSITY ER. 7601 N. UNVERSITY DR UUoRI L
SUITE 305 SUITE 305
TAMARAC, FL 33321 US TAMARAC, FL 33321 US ‘
T T I R A
130y N.unEnsi™ DI Y30y N.JpVersir D)
ji“:"; A{“ ’*é“; P 333 l“"" “E’ "'Cs 05" 03112004  Chg-P CR2E034 (10/03)
ity & Stie City & Stale 4. FEI Number Applicd For
T mAnAC P . . TAmanp C, FL 59-2301670 Not Applicable
32% 32 CUH"{?’SA .:;le33 P Cnurg 5. Certilicaie of Status Desired (| feae-;gqli?:(;lionai
B. Name and Address of Current Registered Agent 7. Name and Addresa of New Regi d Agent
Nama
ROBERT SNYDER
7301 N. UNIVERSITY DR. Street Address (P.C. Box Number is Not Acceptable)
SUITE 305
TAMARAC, FL 33324
City FL ] Zip Code

8. The above named enlity submits this staiement for the purpose of changing iis registered office or registered agenl, or boih, in the Slate of Florida. | am familiar with, and aceep!
the obligalions of registered ageot.

SIGNATURE
Signahure, typed or peinted aame ol registened agent and tle f applicebie. {NOTE: Registerad Agest signattire required when retistatingy) DATE
FILE NOWII FEE IS $150.00 9. Elecliu_n Campaagn F.inancing $5.00 May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IMLE PM 3 oclete TILE Tl change [ Addition
NAME SNYDER, ROBERT J RAME
STREET ADDAISS | 7301 N. UNIVERSITY DR., SUITE 305 STREET ADDRESS
CITY-§T-71p TAMARAC, FL 33321 CITY-55-21P
e O petete e [QJchange ] Adéition
NAME NAME
STREET ADDRESS STRECT ADDRISS
EmY-8T-2P CITY-ST-2IP
TIILE £ Deleze e O change [ Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7IP
TLE L eeicte e L) Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
GITY-51-2pP CITY-S1-27
TME [ belete TLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-21P Cny-sr-ae
e {1 pelete TLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-71P CItY-S1-JP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further corlily that the information
indicated on this report or suppiemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar frustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 8 or 8lock 171 if
changed, or on an altachment with an address, wills ali olbor lith empowered.

SIGNATURE: }( _ /[C..u\,-, v 2{/: i;ﬂ/ey ¥5f - Iu-% go

'\ SIGNATURE AND TYPED OA FRINTED ws OF s:ﬁnrc\orncen OR DIRECTOR Daytims Pione ¥

4 D



