FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ¢ am
ANNUAL REPORT Secratary of State S f S
1998 CIVISION OF CORPORATIONS eCI’Gtal S’ 0 tate
DOCUMENT # (1)
1. Corporation Name J381 28 1
SNYDER AND LE, M.D., P.A.
B (R T
801 N FLAMINGO RD 801 N FLAMINGO RD
5206 $208
PEMBROKE PINES FL 32026 PEMBROKE PINES FL 32008 DO NOT WRITE IN THIS SPACE
3. Dafe Incorporated or Qualified
10/09/1966
2. Principal Place of Business 2. Meiling Address 4. FEi Number Applied For
21 26] 59-2731319 Not Applicabis
Suite, Apt. #. etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $B.75 addiionai
22 EI Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Adgled to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenj4fear Intangible
;1 2—5| w'.."I;.l ;JI Personal Property Tax due June 30. Y es [ JNo
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
SNYDER, ROBERT A 81 Namo
601 N FLAMINGO RD 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 83
84| City 85, ZFip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prnted nama of registerod sgenl and litie il applicabls (NOTE FRepistered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 7 BELETE 11 TILE I Crange L Addition
NAME SNYDER, ROBERT A. 1.2 NAME
sweetanoress | 601 N. FLAMINGO RD., SUITE 206 1.3 STREET ADRESS
Gl -57-2IP PEMBROKE PINES FL 33028 14 CITY-5T-2F
TITLE DVP [J oeLee 21TMLE I Ichange [T Addition
NAME {E. PHI VAN 2.2 NAME
smeeTaporess | 001 N. FLAMINGO RD., STE 208 23 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 2 4 CITY-5T-2P
TILE CJ DELETE A1 TILE [Jchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 34.CY-ST-2P
TMLE T DELETE 41TIME [F change [T Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY - ST-2P A4 CITY-ST-2IP
TMLE T DeLETE 51TMLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-21P
niLE M EGG 61 TILE [JChange [ Adaition
RAME 62 NAME
STREET AUDRESS , 63 STREET ADDRESS
CiTY-S1-2P I 64 CITY-ST-2p

14, | hareby cerlilz ihat the information supplied with this filing doas not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgpart or supplemental annual report Is true and accurate and thal my signature sha!l have the same lagal effect as if made under oath; that | am an
officer or dirgcior of the ghrporation or the regpiker or trustee empowered to execute this report as required by Chagptbr 807, Florida Statutes; and that name appears in

Block 12 or Block 13 if #hanged, o on an att th an address.
i3/
SIGNATURE: 208 X

R

CR2E034 (10/97)



