. - FILE NOW: FILING FE

‘  PROFIT
CORPORATION
ANNUAL REPORT

1996

SO

E AFTER MAY 1 IS $225.00

NEY FLORIDA DEPARTMENT OF STATE
t A Sandra B. Mortham

ke <57 Secrelary of State

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Namg

ROBERT A. SNYDER, MD., P

J38128
A

(1)

Principa! Piace of Business

€01 N FLAMINGO RD
$206
PEMBROKE PINES FL 32028

Mailing Address

601 N FLAMINGO RD
5206
PEMBROKE PINES FL 32025

AR R D

3. Dale Incorporated or Qualified 3Ja. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
|21] 26 59-2731319 Not Applicabls
Suite, Apt. #, elo. N Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itional
El_ ) 2;_] ) Fee Required
City & Stale City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Fees
2p Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,

20 30

Fiorida Statutes Yes [ JNo

5. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

SNYDER, ROBERT A

601 N FLAMINGO RD

S206

PEMBROKE PINES FL 33028

81| Name

82| Street Address [P.O. Box Number is Not Acceplable)

83

84| City

N Zip Code

FL |*®

"33, Pursuant to the provisions of Sections 607.0502 and 6071508, Florka Statutes, the above-named corporation submils this statement for the purpose of changing its registered ofog
or registured agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretyy accept the appointiment as registered agent. | am
farmiliar with, and accept the obhgations of, Section 607.0505,

lorida Slatutes.

SIGNATURE | . - . . . e e e e
Swynaturs. tyred or prirled nanse of registerad agent and v it apgdicable [NOTE: Regstered Agent signat.na required whon restating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W ppP [] DELETE V1T [] Change [ Addition
HAME SNYDER, ROBERT A. +2 HAME
STHEF§ ADDRESS 601 N. FLAMINGO RD., SUITE 208 1.3 STREET ADDRESS
| crvestap PEMBROKE PINES Fi 33028 : 1.4 CITY -ST-20P
THLF [C] DELETE 2 1TILF [ Change  [] Additicn
HAME 2 2 MAME
STREEF ADDRESS 2 3 STRIET ADDRESS
CIY-5T-2IP o 24 001Y-51-2iF
WILE ] DELETE KRR [] Change ] Addition
HAME I2NANE
STRETT ADDRESS 33 STREET ADORESS e |
rO0D01rPB8041 7

CHY-ST-7IP 34 000y 81-2IP -4 _22{95__01_358_
TITLE [ DELETE 4 1TIILE »**EUD Uﬂ QE f Change [ Additicn
HAME 42 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
ChY-51-7I1P 44 G- 51-2IP
1HLE [] DELETE 5 1TILE [] Change  [] Additicn
HAME § 7 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CITY-81-717 6.4 CITY- ST- 2iP
TIHLE [J DELETE 6 1TMLF [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STRILT ADDRESS
GITY-ST-7IP 64 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furished and doos not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

centify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

cath; that | am an officer or director of the corporation g the receiver or trusles empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on a' gtlachment with an address. ?Ur, L/ ; {/

o
sianaTuRey) ) = Sl S
SIGNATURE AND TYPED OR JJRINTED NAME OF BIGNING OFFICER OR DIRECTOR ta Taptme .
R el M N VY

CR2E034 (12/95)




