2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # G49207 -

1. Entity Name
SNYDER & HODES, D.P.M,, P.A.

Secretary of State

02-09-2005 90025 048 ***150.00

Principal Place of Business
7301 N. UNIVERSITY DR., STE 305

Mailing Address

SUITE 305 SUITE 305
TQMARAC FL 33321 BSMARAC FL 33321
U

7301 N. UNIVERSITY DR,, STE 305

2. Principal Place of Business 3. Mailing Address

R

AR

il

Suite, Apt. #, etc, Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

City & State City & State

4, FEI Number Applied For

59-2301670

Not Applicable

Zip Country Zip

Country

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

ROBERT SNYDER
7301 N. UNIVERSITY DR.

Name‘p\c SeRrx %wxb'zﬁ.

Street Address (P.O. Box Number is Not Accep\tible)
A

AN R\

SUITE 305 O TR Y N DeE
TAMARAC FL 33324 v BOS
Ci 2Zip Cod
W—‘;\cr\ﬁm(. FL :53039.:)1

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|Gy ;Awe&L_,.\

Sgnature, typed of prnled nama o registered agent and tita ¢ apphcable {NOTE Ragistared Agenl signalure recuired when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
o Trust Fund Contributien. [ Added to Fees
5
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PM [ Delste TTLE [Jchange [ Addilion
NAME SNYDER, ROBERT J NAME
STREETADDRESS [ 7301 N. UNIVERSITY DR., SUITE 305 STREET ADDRESS
CITY-ST-TP TAMARAC FL 33321 CITY-51-2P
TILE O Delete TILE ("JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
TIHE 7 Delete TIRE [Jchange [ Addition
_NAME . L L L NAME . o L _ _
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CY-SI-2F
THLE O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-S1-2Ip CiTy-55-2IP
TITLE O Dolate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST.2IP
7L 7 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

N
1 %

,ﬁm‘rsn X.E OF SIGNING OFFICER OR DIRECTOR

2] oF 45 9\ - 1ok
SIGNATURE AND TYFED O [ Date Daytima Phone #




