2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # L41764

1. Entity Name

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

Principal Place of Business Mailing Address

237 LONCVUE D 237 LONCVUE D

SUITE D SUITED

BOONE, NC 28607 US BOONE, NC 28607 US

KA RAERWERTH R

02142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AT

65-0153070 [Nt Applicadle

) i . 58.75 Additional
&, Certificate of Stalus Desired O Foe Required

. Name and Address of Current Registerod Agent P - - o

e e Ry MONS DO NOT WRITE
WINTER PARK, FL 32783 ~ IN THIS SPACE

8. The above narmed entily submus this staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lypad or Drintud name of egisteroi agent and tie | appicable (NOTE: Ragustaisd AQan! signalure reduited when renstaing) DATE
) . I IH!'!I'!I]HE# 20
FILE NOWII FEE IS $150.00 5. Hecion CanvaignFrancng - $5.00 MayBe | 13 /95053051 08 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees LA i = .
10. CFFICERS AND DIRECTORS ]
TITLE P
NAME SNYDER, ROBERT C.

STREET ADDRESS § 237 LONGVUE DR SUITE D
ciry-Si-ze BOONE, NC 28607

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -

e | - DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
Ciry-st-zip

TITLE

NAME

STREET ADDRESS
Citv-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | nereby certily that the information supplied with this fs!ln does not qualify for the exempuians contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue an accuraie and that my signaturg shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recever or rrustee empowerad 10.8xecula this gport as raquwred by Chapter 607, Florida Statutgs. anduthat my name appears n Block 10 or Block 111

changed, or on an attachme ACRIESS, \mlh allo erMke empogded. _z’bg 06‘?
Pz p b
SIGNATURE: /

SIGNATURE ANWATYRED OR PRINTED NAME OF SIGNING OFKGEROR nmicron Date Daytima Phone #




