2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT ~ Mar 28,2005 08:00 AM
DOCUMENT # M94556 Pt Secretary of State

1. Entity Name
DR. SCOTT B. SNYDER, P.A.

Principal Place of Busingss Mailing Address

Q%E%B OKEECHOBEE BLVD 51328 OKEECHOBEE BLVD
- STE9
ROYAL PALM BEACH, FL 33417 S ROYAL PALM BEACH, FL 33411 US

S —— (AR ERRAR A

02172005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WR'TE !N THIS SPACE 4. FEI Number Apgplied For

65-0077673 Nat Applicahle

$8.75 Additiona

5. Certificale of Stalus Desired O Fee Required

6. Name and A&d l;e;sjg of Current Registered Agent i _

SNYDER, SCOTT B. ) h Do NOT WR‘TE

11328 OKEECHOBEE BLVD

MR — IN THIS SPACE

8. The above named entit;r submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE e o )
Signature. yped of printad namo of ragisiered agent end Utlke I applisable, MNOTE. Regislaced Agent signakuee requuerd when seinstaing) DATE
9. Elsclion Campaign Financing $5.00 may B
FILE NOW!I! FEE IS $150.00 0 y Be
After May 1, 2005 Fee w“Sl be $550.00 Trust Fund Contribution, O  Addedto Fees
10, T OFFICERS AND DIRECTORS T
TE DP
NAME SNYDER, SCOTT B.
STREET ADDRESS | 11328 OKEECHOBEE BLVD #9
CITY-S3- 2P ROYAL PALM BCH., FL - ey g 3 e i
: A
e e Aa 20059~ s 150, 0
NAME
STREET ADDRESS
CITY - §T-2IP B
TmEe
NAME

s ' DO NOT WRITE

- IN THIS SPACE

HAME
STREETADDRESE
CiTY-S7-20P

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

TITLE

NAME

STREET ADDRESS
CITy-87-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Alorida Stalutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an olficar or directar
of the corparation or the recaiver or Lrustea empowerad o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an attachment wigh an address. wij all other like empowered. .
ﬁéf z L ScorT BSNwOR 0L (PResipevT) Z/IT/08 (s rgs-5899

SIGNATURE:
$SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Raytime Fhone #




