-~ FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000113925 : 03-24-2008 90075 022 ***150.00

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

Principat Place of Businass Maiting Address 5 0 0 B 1 4 2 9

27080 LAMBETH RD 27080 LAMBETH RD

BROOKSVILLE, FL 34960-7176 BROOKSVILLE, FL 34960-7176
PR T AR R A EIOA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number . Appliad For
20-5793581 Net Applicable
Zie Country e Country 5. Certificate of Status Desired [ ?eseggq lﬁ?ed;!‘ional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
PUNWANI AMEET A: P(JN—UO and ¥ 4/)056’7’ A
ONE TAMPA CITY CENTER Street Address (P.O. Box Number is Not Acceplable)
“SUITE 2505
TAMPA, FL 33602 3 0439 'ﬂ;g@g o~ DR
- . ZupCode
" (oY CHAPE L FL | %

8. The above namedgentity submils this sta

the obiigations o eglstered a\gjlzt/
)| SiGNATUREY

ent for the purpose of changing #s registered office or registered égem or both, in the State of Florida. tam iamtllar wnh and accept

‘ 3)5}06

Neglgraiure, lypsd or printed name of registered agent and tlle i apphcable. (NOTE: Registarec Agent signature required when reinstating) DATE
il c Electi ign Financi
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, ‘2008 fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANND DIRECTORS iN 11
TITE P 3 petete TMLE {1 Change [T Addition
HAME SNYDER, EILEEN R NAME
_STREET ADDRESS | 27080 LAMBETH RD STREET ADDRESS
CITY-ST-2IF BROOKSVILLE, FL 349607176 CITY-ST-2P
TiTLE [ Detete THLE [ charge  [J Addition
NAME . . . et . e B ;
STREET ADDRESS B ’ T 7§ smeeT ADDRESS © T e N . .
CITY-ST-2IP CHTY-S$T-2P
e 3 telete TALE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- 5T-2P
FITLE 3 Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-51-21P CITY-ST-71P

12. | hereby certify that the information suppliad with this filing does not quakity for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addrass, with all other fike empowered.
SIGNATURE: 87 u’ﬁ//ﬂf Lfﬂ %15 7720




