FILED

2007 FOR PROFIT CORPORATION. - Feb 09,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L41764 Secretary of State

1. Enury Name
RCBERT C. SNYDER, M.D., P.A.

Principal Place of Business Mailing Address

237 LONCVUE D 237 LONCVUED

SUITED SUITED

BOONE, NC 28607 US BOONE, NC 28607  US

ARSI TRATEA

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR— Appioa P

65-0153070 Not Appliceble

$8.75 Aaditianal
Fee Required

5. Certilicata of Status Desired a

8. Name and Address of Current Registered Agent

HERNANDEZ, RAMON S DO NOT WRITE

2265 LEE RD

INTEA DARK, FL 32768 IN THIS SPACE

8. The above named ennity submits this statemant for the purpose of changing its regislarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of regisierad agent.

SIGNATURE
Signature, lyped or printsd name ol registerad agenl and hils f apphcabla . (NQTE Registered Agun| signature requirad whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be B N ’
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees LIUD[}DDbjDUBI
02 107 8002E=0ma {50 00 |

10. OFFICERS AND DIRECTORS ] ’ h )
TITLE P
NAME SNYDER, ROBERT C.

SIREET ADDRESS | 237 LONGVUE DR SUITE D
CIIY-S1-2F BOONE, NC 28607

HILE

NAME

SIREET ADDRESS
CNv-S1-2ip

TIE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8r-ap

TIILE

NAML

STRELT ADORESS
CilY -§1-21P

HILE
NAME -
STREET ADDRESS
CITY-§1-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther geriify that the infarmation
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or girecior
of 1he corporation or the receiver or wruslee empoweregNe 8xaculs this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 it

changed. or on an attac wijh an addrgss, with g or like smpowerad.
SIGNATURE: m C - 1P\ Z’\DJ ?’5’3“

smﬁ*rune AND TYPED OR PRINTED NAWE OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone 4




