2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SAMUEL SNYDER, D.O., P.A.

DOCUMENT # P9Q9000011016

Principal Place of Business

19044 NE 29TH AVENUE
AVENTURA FL 33180

Mailing Address

19044 NE 29TH AVENUE
AVENTURA FL 33180-2802

2. Principal Place of Busin
970/ NW 4% Sr

3. Mailing Address

/1o M 93 Ave.

FILED

Apr 19, 2000 8:00 am

M0

ecretary of State

04-19-2000 90075 039 ***150.00

BN

|

" COHEN, JEFFREY R
297 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160

sSamoe f~Snde-

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
CudE._ kof
City & Stat Ci f\ State . 4, FEI Number Apglied For
F{_A’K) 7&7/-0/&/ ) F/\ 84"2«.1’] O ) FL— Aot Applicable

Zip Country Zp Country u . $8.75 Additional
. 5. Certif D d -
353 / 7 ’Eﬂwﬁ'ﬁb \3333 & ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addysi (IP(% Box metécgmabl?

o e entathon

FL

ZingCo%a 29

8. The above named enti

SIGNATUHEX

t far the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.

Signature, typad o printad nahe of regiiﬁm‘tfaga@ntle it applicable

{NOTE. Registeregt Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 8] O petete TILE [A] Change [ Additicn

NAME SNYDER, SAMUEL HAME

sTREET ADDRESS | 19044 NE 29TH AVENUE smeraoiess | 7710 Aws P33 Ave

CITY-ST-2P AVENTURA FL 33160 CITY-ST-2IP ~ 2NTVUTIO~  Fi. 2P

TLE [ Detete Tme ’ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE ] Delete TITLE [ Change ] Addition
— NAME e e e [ —— — NAME ——— .

STREET ADDRESS STREET ADDRESS

oY~ §T-2P CITY-ST- 2P

TITLE (3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-T-21P CITY-ST-20P

TITLE O pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

changed, or on an attachmen

SIGNATURE:

ther like gpowered.

)

/s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

& d L RE

2/50  95Y-4vRp03 Y

N SIGNAMNDTVP(DOHPR i

5 Nmf cr SIGNING OFFICER OR DIRECTOR

Dite Daytime Fhene #




