-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000051109

1. Entity Nama
LEONARD SCHNUR P3Y. D., P.A.

Principal Place of Business Mailing Address
7449 NW 4TH STREET 7445 NW 4TH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317

‘DO NOT WRITE IN THIS SPACE

LR

02052007 No Chg-P CR2E034 (11/05) ‘

FILED
May 02, 2007 08:00 AM
Secretary of State

| 4. FEI Numbar Applied For
65-0675509 Not Applicabla
i . $8.75 Adattional
. 5. Cortificate of Status Desired [} Fes Required

6. Name and Address of Current Raglistared Agent

SCHNUR, LEONARD
7449 NW 4TH STREET
PLANTATION, FL 33317

T

]
'

v an;oscv-:‘a!»; Ve -

DO NOT WRITE
"IN THIS SPACE

s

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typad o printad name of regatarea agant and b if applicanls. {NCTE: Registared Agant signalura raquirad whai reinstanng)

DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

$5.00 may Ba
) Addad to Fees

10. CFFICERS AND DIRECTORS ]

TiILE ]

NAME SCHNUR, LEONARD
SIREET ADDRESS | 7449 NW 4TH STREET
CITY-ST-2p PLANTATION, FL 33317

TITLE
NAME
SIREET ADDAESS A
CiTY-51-2P

TME

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CIry-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

I

B s e bR

“oszaanT VDHDJ"HQ3‘150 do

DO NOT WRITE
_IN THIS SPACE

He0000755810

12. | heraby cartify that the information supplied with this hlm‘? doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or directer
of the corporation or 1he F c?ez of trusles empowerad 10 execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemental report is true an

changed. or on an gitacl th an addrass, with all other like empowered.

SIGNATUREMN (/e Lans S CHayre

ALY

8l 3ARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/{/Lf/av LYV IZ> Lol

Daylma Phone #

4




