FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # H85697 (1)

1. Corporation Name

LAWRENCE A. SNETMAN, M.D., P.A.

S — ]

FLOMAIDA DEPARTMENT OF STATE
Sandra B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Bumnoss Mailing Address
1680 MICHIGAN AVE.. SUITE 914 1680 MICHIGAN AVE.. SUITE 914
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

01/01/1986 - 04/27/1995

| 3. Dale Incorporated or Qualited I 3a. Date of Last Report

| 2. Pnncrpar Place of Busingss o _?a Mmlvlg Addiess S T AR Nambe T T T T Appl
21 ol 59'?594633 e e || N0t AppliGabls
#, Suite, Apl. #, ete.
—_— Sune Apl elc. L LG, Apl 4 el 5. Cartificale of Status Desired [} $8 75 Additional
22| :97} ) = Fee Reqwrod
| City & State | Gity & Stae 6. Election Carmpaign Financing 0 $5 00 may Be
@ :!E‘.] Trust Fund Contribution Added to Fees
P Country .. 71 B Country 8 This corporahon has habl?’w‘for mta*‘ugnble tax umcler s 199 032,
24! 251 :!9] 30] Flotida Statutes /| Yes []No
T _9':"ﬁ5'rir'i'ef V_njﬁgi:ﬂqqr:e:sgdf Current Re-jg‘g'!rsterre‘dr.ﬂgem S o B i 10 Name and Addré?s"of New Rggrlstpirggﬁgent i
B1| Narn
SNETMAN, LAWRENCE A, MD 62| it ndkvoss 170, iox N s Not Accestabl
1680 MICHIGAN AVENUE SUITE 1030 Y
SUITE 914 63
MIAMI BEACH FL 33139 il oy e ] o

11, Pursuant 1o the provisions of Seclions 607.0502 and G07. 7506, Florida Slalules, the above named comporation submits his stalemeant for the purpase of changing its regstered office
or regislered agent or both, in the: State of Flarida Suct cliange was authorized by the corporation’s boaid of directors. | hareby accepl the appointment as regislercd agent, 1 am
farmilar with, and accept (ho oblizations of, Section 607.0505, Florida Statites.

SIGNATURE

e qg'\ﬂuft l’“,‘ [ [IH ll\l Wl g aepent aowd The i gesieat . . INCITE S By e |f\3 2l ¢ .‘|:}i"Jr( L |l'.r'.1_wh " reiatalin g ‘.J| flml o ﬁ
12, OFNGENS ANU [JE 12 C?'\ OR% 13 ADDE'I IONS’Cb IANGES TO OFFIO[RS AND DLRECT OHS N7 (%]
TMLE [ Coeee ™ frowe T E Cnange [ Addition g
NANE SNETMAN, LAWRENCE A., MD 12 NAME 3
stheel apvress | 1680 MICHIGAN AVE #914 13 SIKEE| AIDRTSS &
Cily-51-2IF M|AM|73§{\CH FI- S _ waemy.siae | E
TITLE [) DELFIt 21 TLE [ Changs [ ] Addition | ©
NAVE 22 NANE
STREE] ADDRESS 2 3SIREE] ADDRSSS
CHY-§1- 2P R e RSP e
THLE [ DELETE 317 [ Crarge  [) Addilion
NAME 32 HAM:
SIHEET AODRESS 33 SIRIFI ADDFESS

L CIY-Stae L R EADIYSL B e e e e e e et e e e
TILE [ DELERE 41 TLE [7) Change  [[] Addition
NAME 42 HAME
STREET ADUIRESS A3SIRCET ADDAESS
CITY: 5T 2 e e e L e A S D e e e e e e e e
TMLE [J DELEIE 5 LTLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cny:s1-ae S S URO B TR LA
TTLE [ DEiEIE £ 1TTLE [] Change [T Addtion
NAME 67 HAME
STREE] ADDRESS 63 STHEFT ADCRESS
CITY-5T-20F BALITY- S 2P

.;)F:l\ 3ot with 1115 fi m(; i% VO )Iuntarll)r furn shed and does not qual\fy Jor the exe nptlon ‘stated in Section 149, O? (k\ Florida Statutes. { further
’ ! repon ar s pplemental annoal repor s true and accurale and hal my signature shall have: the same logal effect as if made under
oath; that | am an officer or ¢ g T corporgdion O the rese vor o frustee enmipowered 10 execute is report as required by Chaptor 607, Flonda Statutes; and that my name

\2 ,,;/;W(; %Jﬂ’!/ﬂ«w 7/2'7/ S6 755 D833

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECYOR U_l,"lll“ FPhone #

14, 1do horeby cedify that the infonma




