2006 FOR PROFJT.CORPORATION

ANNUAL REPORT (AR}

FILED

! DOCUMENT # J3s128

1. Entity Name

SNYDER AND LE, M.D,, P.A.

Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Business

803 N FLAMINGO RD #350
PEMBROKE PINES FL 32028 )

Maiting Address

‘603 N FLAMINGC RD #350
PEMBROKE PINES FL 32028

LR

2. Ennuipal Place of Business 3. Mailing Address [
Su([é.—.&.bt. ff, ete - T Suite, Abtﬂtc o —r['——-* T 18t MOORE CR2PENIA (10{35)
Csty & State | Cny & state i T T T 0 4 FEINumber - T 7] Japrtied for
" 59-2731319 | ot Appiats
Zp Couniry Zie } LCoumry : 5. Certificate of Status Desired | $8.75 Additionat
: fFee Required
6. Name and Address of Current Registeret Ageni | ) 7. Niame ond Address of New Registered Agent
Name
SNYDER, ROBERT A e s S
603 N FLAMINGC RD #350 Streel Address (P.O. Box Nurmber is Not Acteplable)
PEMBROKE PINES FL 33028 ; B T T oo T -
i Cily - FL Zip Code

e obtigations of registered agent,

SIGNATURT — {

8. The above pamed enily subiruls Is Statement 107 the purpose of Changing 18 régistered office or registersd agent. or balh, i the State of Florida. 1 am familiar With, an0 ACCEP!

-

rgliarote, i3 04 Praaket tipves F (ogatercd 2oen! anmd bl 1 apphoati;

FILE NOW!I FEE S $150.00 |
Alter May 1, 2006 Fee Will Be $550.00

TNUTE f?emsfeled Age;n SRR reured whed zen rlabieg)

120/

TATE

8. Election Campaign financing $5.00 may 0

. ! . i Trust Fund Contribution. [ Added 1o Feas
Make Check Payabie 10 Florida Department of State [ !

Lo CFRICERSANDUIRECIONS o ADDITIONSICHANGES 3O OF FICERS AND DIRECTORS IN 11
e oP 1 oetele & WIE Uggﬁﬁﬁqegﬂag 1 Change Rl
ek SNYDER, ROBERT A. j 02721 /06-30033-010 150,00
STATELADDRLSE 16801 N. FLAMINGO RD., SUITE 208 i§ STAFET ADDAESS
arv-st-zp | PEMBROKE PINES FL 33028 { crestze
me DvP 1 Detete | Ol ohnge T A
NAML LE, PHI VAN _ ; NApIE
SIEEF ADDALSS 1601 N. FLAMINGC RE., STE 206 B STHEET ADDRESS
Ly-s1-2F | PEMBROKE PINES FL i§ cmostap
L 3 betete {l g O Change {3 Aaeme
AL & HAME
STREET AUDRESS ; STRIET ADDRESS
cry-st-op § onesi-oe
UTiE 7 petete & TITLE [ Chamge 1 Additic
HAMC | gy
STREET ABDRTSS ‘B simecr sooness
GUry- 8- 2P [ cIry-57- 2%

TIE £ Dolete WLE Tl Cange  [JAssn
HAME HAME

STREET ADORTSS STREET ADTRESS

Givy- T zP CIRY-57- 2%

L 1 oelete i IR [ Change [ Ade
NANE NEME

STRIET ADIRESS STREET ADDRESS

GITY-57- TP GITY-ST- 27

if chroged, or on an altachrent with 2n address, wih all olher ike empowered.

SIGNATURE: M

12. 1 herety certily Inal the witormation supphed with s Hing does nat qualily tof e exempations contained in Sectian 112, Flarida Statutes 1 further cartily that the information
indcated an s repart ar supplemental repart is true and accurate and hat my sigrature shall have the same legat attact as it mada under aatly, that t am an officer or directar
af the corgorabian ar e receiver ar ustee empowered 1o axecuts this regort as required by Chapler 607, Planda Statutes; and that my name apiears i Block 10 o Biock 11

/21/0%

e S ———

T aberre DM &



