2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015843

1. Entity Name

SUSAN DEP. SNODGRASS, M.D., P.A.

Mailing Address

5

Principgl Place of Business
SHAR D anviLt £

580 W. EIGHTH STREET RADIOLOGY DEPT.
JACKSONVILLE FL 32209

580 W. EIGHTH STREET RADIQLOGY DEPT.
JACKSONVILLE FL 32208

Csonv LB

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90465 044 ***150.00

To- o
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DO NOT WRITE IN THIS SPACE

I TR

City & State City & State 4. FEI Number 23668 Applied For
59- 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P_\dditional
N . - —— B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SNODGRASS, SUSAN D
580 W. EIGHTH ST. RADIOLOGY DEPT.

Street Address (P.O. Box Number is Not Acceptable}

METHODIST HOSPITAL \
JACKSONVILLE FL 32209 City - \ FL Zip Code
8. The above n j aled § ice or gist agent, or hoth, in the State of Ylorida.
BN DS > N AT R 2 ;
25T x P (P e ' " 22XV ”1 Pi g
SIGNATURE KL f‘:"'é‘;‘:‘:*"grf@'ﬁ; :3"'4[ (ﬁi‘:%!‘l‘ﬂ-’é&@’é’q?ﬁ})‘ 50
ey o printes rame ol rogisicra! Ay PRTEAE e SR P o o SO a8 ifauire] whn reIrsia g [ DATE

9, This corpMﬂon is eligible to satisfy its Intangible
Tax filing requirement and elects tc do s0.

FILE Ndw-l-!%l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

-

\J

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DR . I Delete TILE [V Change [ Additien | &
NAME SNODGRASS, SUSAN D HAME f
streer aDoress | 580 W. EIGHTH ST. RADIOLOGY DEPT. STREET ADDRESS =
CITy-ST-2IP JACKSONMVILLE FL 32209 biry-S7-2P :
TITLE O Delete TITLE [ change [ Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY=ST 2P e e o BT ST-ZP__ |5 - = 8 et T T et B
TINLE [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-21P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [JChange [ Addition
NAME : “NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-§1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

ent with an

(LG4

changed, or on an aita

dress, with all other like empowered.

NS Suecand &OJQ%IIJ@

#-20-00  Tesy- 1954611

SIGNATURE:/

'SIGNATUHE/NI: TYFED on}ln\{nsb NAME OF SIGNING OFFICER OR DIRECTOR U
T

Date Daytime Phone #

H



