-.2093 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J38128 Secretary of State
1. Entity Name - 06-04-2003 20099 048 ***150.00
SNYDER AND LE, M.D., P.A,
Principal Place of Business Mailing Address
601 N FLAMINGO RD 60t N FLAMINGO RD
$206 $206
T ——— H"”" ||I| '"ll |I|I‘ "lll H“l 'l“ mumu Il‘“ mll Hl“ |||“ Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

L 59—27313_1_9—‘ —~ - |=-| Not Applicable
— Z..ip, : - :M'Cfouw.-—‘mry = AP COUNTY . ome o al e Certificats B SIETS DoaTod ™ i’Eiﬂ"'fi?ggﬁ?:é‘mz? -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, ROBERT A <

Street Addrass (P.O. Box Number is Nat Acceptabié)
601 N FLAMINGO RD

S208 '

PEMBROKE PINES FL 33028 . Cily FL | Zip Code

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. | am familia™with, and accept
the obligations of registered agent. y ’

SIGNATURE . %" ﬁ"‘\ —

Signature, typed or primed name of registerad agent and lille it Jpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
typ o g g

' FILE NOW!!! FEE s $150.00 9. Election Campaign. Financing $5.00 m
Aftér May 1, 2003 Feé wilbe:$580.00 ) Trust Fund Centritution, O Add.ed to F:B;SB °
.Make Check Payable to Florida Department of State ’
10. S OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P e [ Detete TILE 7 {Octange [ Addition
NAMB SNYDER, ROBERT A. - . NAME
strec ADoRess | 601 N. FLAMINGO RD., SUITE 206 STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33028 oITY-s1-2P
TITLE | DVP : v 1 oelete TITLE [ change (] Addition
nave | LE, PHI VAN B3 HaME
_5TreeT ADoResS | 601 N. FLAMINGO RD;?.,STE 206 STREET ADDRESS
crv-st2¢ | PEMBROKEPINES-FL. . . .- .. . - Qowsiz. | -
TITLE [ pelete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE . [ eiete TITLE O Change ] Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
orv-si-ap | CITY-ST-2IP
wme O nelese me [Jchange [ Addition
NAME ) HAME '
" STREET ADDRESS | ‘ STREET ADDRESS
orTY-ST-2IP GIY-ST-2iP
TIMLE B . ) Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS" ) STREET ADDRESS
CITY-ST-2P o CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o7 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

td .
SIGNATURE < SIGNATUYWIE BESTTRED X 5/7301'07 x

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone &

AV BSYLLILD

CR2E034 (10/02)

————— T



