FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000113925 04-16-2007 90075 008 ***150.00

1. Entity Name
EILEEN R SNYDER, ARNP P A,

Principal Place of Busiress Maiting Addrass TUUVRNIUY
27080 LAMBETH RD 27080 LAMBETH RD
BROOKSVHLLE, FL 34960-7176 BROOKSVILLE, FL 34960-7176
ite, Apt. #, etc. ite, Apl. #, etc,
Sulte. At #. et Suite. Apt. #. etc 04062007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEf Number Applied For
R 0~ S?Ol 3 {8 f Not Applicable
Zi Count Zi Count iti
P ountry e ountry 5. Cerlificate of Status Desired O $875 A_dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUNWANI, AMEET A PONUWANT AmeeT
30632 IVERSON DRIVE Street Address (P.C. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543 aone TeemPA C_lT‘/ {EMNTER.
] — —_—
uiTe  ASOS
City e Zip Code
[AMPer FL | *a73¢02
8. The above named en 1S 1 1alemenl for the purpose of changing it registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rg%
SIGNATURE AMEET A. FuNuwANI aul sTor
prmecnamof registerad agent and uth if applicable. {MOTE. Registered Agenr signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (] Change  [J Addition
NAME | SNYDER, EILEEN R NAME
STREET ADDRESS | 27080 LAMBETH RD STREET ADDRESS
GITY-57-ZIP BROOKSVILLE, FL 348607176 CITy-87- 2P
TLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREETADDRESS |- - - e e - - R GHREETADDRESS —— e memm————ea imam - o —— .o
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-2iP
TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2P CiTy-s1-2F
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE T Detete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify tar the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: oo fOrdn o) Klizfo7  R50.777-5758
BIGNATURE AND TYPED OR PRINTED NAME OF s?mc OFFICER OR DIRECTOR Date Daviime Prone #

7



