2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P96000051109 05-03-2006 90236 022 ***150.00
1. Entity Name
LEONARD SCHNUR PSY. D., P.A.
Principal Plage of Business Mailing Address q yudsddv
7449 NW 4TH STREET 7449 NW 4TH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317 *
F e sV R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0675509 Not Applicable
Zip Country P Country 5. Certificats of Status Desired O ?eaa' ;esq lﬁg’jional
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
T . . Name_ . )
SCHNUR, LEONARD I |, L Eortt D -

Strest Address {P.C. Box Number js Not qptable
7.1%2! pvin Aggariable) e po7—

City

Tl aafor FL [ 33355

8. Tha above namad entity submits this

siatemnent for the purpase of changing its registered
the obligations of reglstajDagirp
SIGNATURE éi/ﬂn ‘ i F’ f

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sgnature, typed o printed rarmd of 1egestered agent and tie If SpOSCAIS.

{NOTE: Raguyisted ADen: signalire ranired when rensiatng)

¥/30/06 -

FILE NOWIIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE D [ Detete TME [ Change (] Addition
NAME SCHNUR, LECNARD NAME

STREET ADDRESS | 7449 NW 4TH STREET STREET ADDRESS

cry-st-zIp PLANTATION, FL 33317 Ciry-s1-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDESS STREEF ADDRESS

CITY-5T-21P CITY-ST1-2P

TILE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F - - —_— - —§-CivasT-TP. ) o
TITLE U] Detete TITLE (O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIsY-ST-2IP CITY-§T-21P

THE [ pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O oelete TILE [0 Changs [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CirY-S1-2IP

12. [ hereby certily that the information supplied with this filin
indicated on this report or supplemental repor is true an
of the corporation or the recaiver or lrustoa empowered

changed, or on an attachment with an addrps wnhp
SIGNATURE:

3

r like empowered

At

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

(= [

L I 7 ST

MGNATURE AND ThPeh or PrTEDNaME BF Sionina dFFlcsu OR DIRECTOR

Date Daytime Phone #




