FILED

Mar 17,2004 8:00 am
2004 FOR F ROFIT CORFORATION Secretary of State

DOCUMENT # M94556 03-17-2004 90044 019 ***150.00

1. Entity Name

DR. SCOTT B. SNYDER, P.A.

Jauil13dd

Principal Place of Business Maiiing Address

11328 OKEECHOBEE BLYD 11328 OKEECHOBEE BLVD

STEQ STE9

ROYAL PALM BEACH, F1. 33417 US ROYAL PALM BEACH, FL 33411 US

AR AW ERRTEEOA

02132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ApRAT

65-0077673 ' Net Applicable

- : $8.75 additional
5. Certilicate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

31528 ORELOHOBEE BLVD DO NOT WRITE
N FL 33411 IN THIS SPACE

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 familiar with, and accept

the obligation;)%aij aQZ
SIGNATURE ‘ “ ..?/ ?/ﬁ{i

Signature, typed or printed naﬁm registered agent gnd title if applicatie. (NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_Fnanct‘ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS T
TMLE bP
NAME SNYDER, SCOTT B,

STREET ADDRESS | 11328 OKEECHOBEE BLVD #9
ciry-ST-P ROYAL PALM BCH., FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

MAMAE
STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIFY-sT-2P

TITLE

NAME

STREET ADDRESS
LTy -5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: N ot 3/ § _ L) 7er- 8799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




