2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPGRT Feb 04,2005 08:00 AM
DOCUMENT # L41764 Secretary of State

1. Entity Name
ROBERT C. SNYDER, M.D,, P.A.

Principal Place of Business Mailing Address

1615 E WOODWARD STREET 1615 £ WOODWARD STREET
ORLANDO, FL 32803 US . ORLANDO, FL 32803 US

——— VIR IRImI

010420086 No Chg-P CR2EC34 {10/03}

DO NOT WRITE IN THIS SPACE |- M

65-0153070 Not Applicable
" . $8.75 additional
5. Cenificate of Status Desired d Fea Roquired

6. Name and Addres-s of t:une.:ll Reiistéred ﬁge.m
SNYDER, ROBERT C.
1615 E. WOODWARD STREET - Do NOT WRITE
QRLANDO, FL 32833 . IN THIS SPACE

} 8, The above named entily submits this statement for the pursose of changing its registerad office or registered agent, of both, i the Stale of Florida, 1 am famiiar with, and accept
the abligations of cegistered agent.

SIGHATURE . - . - . i e
Signatise, typad o pﬂrﬂputﬂmlmmummq.ammammﬁ apphgalis lNIDTE Gl JW] o requrnd wien L . DATE
FILE NOWI! FEE (S $150.00 9. Electian Carmpalgn Financing . $5.90 hay Be

After May 1, 2005 Fee will be $550.00 “Trust Fund Contiriution. .. L1 Added 1o Fees
0. , ~ OFFCERS AN DIRECTORS S I —
TRE e
RAME SNYDER, ROBERT C. P - g

; LR B ] 495

SREETADDRESS | 1615 E. WOODWARD STREET A e RS e LT ()
CiTY-ST-2IP CRLANDO, FL : - ) QE.JB‘;.\”Ub“SﬂUJS‘UUH lbUar L}U
T
NANE
STREET ADDRESS
SIY-5T-aP
e
NAME

asrae o | ‘ DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
&ry-si-ap

TTLE

HAME

STREET ADURESS
T -ST-19

TTLE

LEUCS

STREET ADDRESS
CiTY-$T-2P

- - e e i = A
g —

12. | hiereby certify that the mformation supolied with his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this repart or supplemental report is rue and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ot the receivat or wuslee emponersd 1o execue this report 2s regiired by Chapler 607, Flarida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or 0n an attachmeng with an address, with ai other likeempowered. \ W
SIGNATURE: . H~ N . _ .
SIGNATURE AND [YPED QR PRINTED HAUE OF Si G CFFICER ORDIRECTOR __ Oata Tiaytenn Phone # .




