FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M24556 ' 03-19-2008 90021 015 ***150.00

1. Entity Names

DR. SCOTT B. SNYDER, P.A.

Principal Place of Busingss Mailing Address ) q 00 48 9 1 z

11328 OKEECHOBEE BLYD 11328 OKEECHOBEE BLVD
STES STE9
ROYAL PALM BEACH, FL. 33411 US ROYAL PALM BEACH, FL 334711 LS S
i . #, Bic. Suite, Apt. ¥, eic.
Suie, Apt. 4. eic e ABL #. €10 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0077673 Not Applicable
i i Zi t iti
Zie Country P Gounlry 5. Certilicate of Status Desired O $8.75 Additional
- N _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, SCOTT B
11328 OKEECHOBEE BLVD Sireet Address (P.O. Box Number is Not Accaptable)
STE9 ,
. FL 33411
Royar palm beath City FL l Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or ragistered agent, or both. in the State of Flarida. | am familiar with. and accepz
the obllgatlons of registered agent.
SIGNATURE . S
Signature, typed or printed name of reQiisterad agent and 1118 il appicable. {NOTE: Ragistared Agent signature raguired when reingialing) DATE
7 FILE NOWI! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 My Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees ~ . ;o
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1fiLE DP [ Delete TILE [ crange (O Addition
NAME SNYDER, SCOTT B NAME
STREET AQDRESS | 11328 OKEECHOBEE BLVD #9 STREET ADDRESS
CITY-57- 24P ROYAL PALM BCH., FL LiTY-ST-2IP
1L [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-S1-2IP CITY-§1- 7P
ME _ O Detete TILE [ chenge [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-&P CHY-ST1-2F
THTLE 1 petele TITLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY-ST-21P
THILE 2 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS S, .
CITY-§1-21F L, CHTY.ST- 1P : -
T - ’ 2 Detele THLE [C} change  [J Additian *
HAME NAME
STREET ADDRESS . STREET ADDRESS e e
CITY-S1- 2P ciTy-si-ap o
12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corparation of the receiver or Irustee empowered (o execute 1his report as raguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M’ Seapt B Snydes pC  F)s/0F  (%1)795-8549
SIGNATURE AND TYPED Of ¥RINTED NAME OF SIGNING OFFICER OR CIRECTOR Datp : Daytrne Phong #

I




