2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000051109 May 02, 2005 08:00 AV
1. Entity Nama . Secretary of State
LEONARD SCHNUR PSY. D, P.A,
Principal Place of Business :—;: ' ) ‘. M;a;uﬁng Add‘ré;s )
7443 NW 4TH STREET - : ' 759 WNW 4TH STREET
PLANTATION FL 33317 PLANTATION FL. 33317
e IR
= : i
Suts, Apt.hoete T S| Bulle Apt et o ' " 1st MOORE CR2ED34 (10/04)
City & State = E . Civ &State o 4. FEI Number @ Applied For
£5-0675508 Not Applicable
Zp ‘ Country ap o Country B 5, Certiﬂc-at; of Status Desired [ gi'ggﬁfgmm ..

6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

P s - ] o Name

?g EINrEJJgh%‘EIOLTI\ﬁSEHSITY DRIVE Straat Address (P O Box Number is Not Accepiable)
PLANTATION FL 33322 -

City - ; FLJ Zip Cede

8. The abova named entity suBmits this statement for the purpose of changing its registered office or reglstered agent, or both, in thé State of Florida | am farniliar with, and accept
the obligations of registeréd agent - -

SIGNATURE — _ _ : —
Signalutn, yied of prinfed name of ragrstered agent and Lo | apgfcabis NOTE Hegislared Agant sigraturs regurad when reinsiatingy T i DATE =t
R = S e S = e S
FILE NOW!!! FI S $150.00 - ] ' ' 9. Elseiion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS ' 11. " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN {1
i Do - T Celete UL ’ o T [ chaige [ Addition
NAML SCHNUR, LEONARD NAM
SIRIET ADDRESS | 7449 NW 4TH STREET = R # SIRLET ADDRESS '8998[ [E'""'ég &
orv.stze  |PLANTATION FL 33317 amy st P 1154 -§8 ~022 150.00
e - B Ol peete e ) [ change [ Addition
AN NAME
SIRFT ADDRESS STRTLT ADDRESS
G- 51-2P CATY-51. 7P
i o = T Delete N B0 [Jchange ] Addition
NAML NAKE ’
STREFT ADDRTSS STRLET ALORESS
Cily- i- 2 CHTY-ST. 2P
ANE - ) - T puti— Tilte ) - T [change [ Addition
NANE NANE
CTREET ADDRESS STREET ADUKESS
CITY- &I- 4P CiTy-ST-21P
WE S - ST kT ) ’ Cichange [ Addition
NAME B . o NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2iF CNi¥-ST-2F
e t - T Deiefs une o T s T Change ~ [ Additic
NAMI NAME
STRIET ADDRESS ) ) STRLET AODRESS
oIy sy-aP . T : Cly-5i-2P

12. | hereby cerﬁg that T information supplied with this Ming does not qUANTY for the exemption stated in Section 118 07(3)(7), Flerida Statuiss. 1 further certify that the information
ndicated on this repart or supplsmenia! reporl is rue ahd accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the corporation of the raceiver ar rustee empoweted 0 execute this report as required by Chapter §07, Florida Statutss, and that my name appears in Block 10 or Block 114
changed, or cn an attachment with an address, witm other fike empowered.

sianature: [ ;. %J}{ wy P> 240l ooz

\’PEE&V RjTHD Dayimne Fhone #
S




