2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41764

1. Entity Name

ROBERT C. SNYDER, M.D., P.A.

Principal Place of Business

1615 £ WOODWARD STREET
ORLANDO FL 32808
Us

Mailing Address

1615 E WOODWARD STREET
ORLANDQ FL 32803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90045 020 ***150.00

00012389

KT

MR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
65-0153070 Not Applicable
Zip Country Zip Country $8.75 Addiional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address ¢f Current Registerad Agent

7. Name and Address of New Registered Agent

~~~ ~~SNYDER,-ROBERT C.
1615 E. WOODWARD STREET

Name

Street Address (P.

C. Box Number is Not Acceptable)

ORLANDO FL 32803
City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicatie. (NOTE: Registered Agent signalure réguired when reinsfating) DATE
. SRR . . . m

O e ™ | iy v 300 il adimbgy | 10 b Capsgn Francne 95,00 woy oo

ing req a 0 do 8. er ! e will be $550. Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P 3 celete TTLE (I change [ Addition
NAME SNYDER, ROBERT C. NAME

STREET ADORESS | 1615 E. WOODWARD STREET STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST- 2P

e [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME - - - NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-7P CITY-$T-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TME 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TLE [ Defete TITLE Ol change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P LiTY-ST-Z1P

13: { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered o exgful

changed, or on an attachment with Wﬁther ke efppowered.
SIGNATURE: __

Y

\'S}“\

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as reguired by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED UR PRIMNTED MAME OF SIGNI

OFFICER OR DIRECTOR

‘ Date Daytime Phone #

CR2E034 (10/00)



