2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P96000051109

1. Entity Name

LEONARD SCHNUR PSY. D, P.A.

Secretary of State

Mailing Address

7449 NW 4TH STREET
PLANTATION, FL 33317

Principa! Place cf Business

7449 NW 4TH STREET
PLANTATION, FL 33317
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’ 04102008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0675509 Not Applicable

0 $8.75 Additiona!
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SCHNUR, LEONARD - o ‘ .
7449 NW 4TH STREET L et DO NOT WRlTE ce ‘

PLANTATION, FL 33317 . .
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8. The above named enuty submits this statement for the purpese of changing its reglslered oﬂlce or ragistered agent, or both, in the State of Florida. I am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registareu agent and wia f ppphcabla

(NOTE Regsisred Agenl signature required when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Fees
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10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREEYT ADDRESS
CiTy-5T-21P
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SCHNUR, LEONARD
7449 NW 4TH STREET
PLANTATION, FL. 33317

TILE
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SIREET ADDRESS
ciry-Sr-21P
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HAME
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STREET ADDRESS
CITY-81-21P
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Ciry-81-21p
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CITY-ST-2IP
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12. | hereby ceriity that the information supplied with this filing dees not qualify for the exemptons contained in Chapter 119, Florida Statules. 1 further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal affact as if made under oath: that | am an officer or diractor
trustee empowared o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the carporation or the regeiv:
an addrass, with all other like empowered,

changed, or on ar’ attachrfierit
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SIGNATURE AND 'I'VFEII OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate ¥ Dayume Priane #




