2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M94556 FILED
1. Entity Name
DR. SCOTT B. SNYDER, P.A. o ~ L
07 SEP 26 PM 2: 15

Principal Place of Business Mailing Address :';:A['bi"‘:{ ,';. ‘, \, .. ,'_‘J {“ S : :\JE.
11328 OKEECHOBEE BLYD 11328 OKEECHOBEE BLVD el Ladinasck, FLORIDA
STES STES
ROYAL PALM BEACH, FL 33411 IS ROYAL PALM BEACH, FL 33411 LS
TS TS [T NG RRKINIRRAR RN

Suite, Apt. #, etc. Suite, Apt. # stc. 09112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0077673 Not Applicable
an Country zip Couniry 5. Centificate of Status Desired O ?eee. Z;ag:;"onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SNYDER, SCOTT B.
11328 OKEECHOBEE BLVD Street Address {P.O. Box Number is Not Acceptable)
STE S
N, FL 33411
City F L Zip Code

8. The above named entity submits this siatement for the purpese 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
Signalure, typed or pnnled name of registered agem and itle f apphcabls (NOTE: Pegstered Agent signature reguired wnen remstihing) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Gelete TILE O Change [ Agdition
NAME SNYDER, SCOTT B. NAME
STREET ADDRESS | 11328 OKEECHOBEE BLVD #9 STREET ADDRESS
CITY-§T-2IP ROYAL PALM BCH_, FL £ITY-SI-7IP
TILE O elete TITLE [ Ghange (3 Addilion
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1-ZIP STy -SI-2IF
TITLE O pelete TITLE O Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP civr-S1-2e D\ {
L O Detete e A \ [l Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CIvY-S1-21P
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P
TIME T Delete TITLE [ Change T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY - $T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
of the corporation ar the receiver or trusiee empoweregAl execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment wilran addre it ther like empowered.

SIGNATURE: (e 2 L3-07 ‘[)’Z/,) 7SS

SHGNATURE AND TYPED wRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




