2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 25, 2008 08:00 AM

DOCUMENT # P03000090804

1. Entity Name
BRIAN M. SCHNELL, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address

1314 SUMTER ST 1314 SUMTER ST
STE. 110 STE. 110

LEESBURG, FL 34748 LEESBURG, FL 34748

GG v

01182008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - = AGEAFa

57-1183558 Not Applicable
ifi ; $8.75 Addlitional
8. Certificate of Status Desired a Fao Roquired

6. Name and Address of Current Registered Agent

B SoER ST DO NOT WRITE
LEESOURG, FL 34748 IN THIS SPACE

B. The ahove named entily submils 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 obligations of registared agent. .

SIGNATURE
Signature, yped o printed name of registered agent and Lile it applicesie. {NOTE: Regisiared Ageni signaiwre required whan reinsiating) R DATE‘
FILE NOWIIl FEE I8 $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. - O Added to Fees
10. GFFICERS AND DIRECTORS ! '
TME DR.
NAME SCHNELL, BRIAN M PRES.

STREET ADDRESS | 1314 SUMTER ST, STE. 110
CITY-57-2IP LEESBURG, FL. 34748

TLE

11 o o
L1100 01 1) Fieqel il
NAME : T .‘,557;‘,‘:”:-'—.:,-:.:;"5; 4 apem
TREET ADDAESS oSSl m oL L el g
CIry.sr- 2P
THLE
NAME

Nl - DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that tha 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 oath; that | am an officer or director
of the corporation or the receiver or frusiée empowered 10 execule this report as required 'oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgghs, with all other like empowerad.

SIGNATURE:

TYPED OR PNNT!MMIIE OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

FRign) m, gﬁzm M RYLE z52-345-48FY




