2001 UNIFORM BUSINESS REFDRT (UBR) FILED

Mar 01, 2001 8:00 am

s s 1 - -
DOCUMENT # S56340 * e
1. Eniy A = Secretary of State
DR. MOLLY SNELL, P.A. 01-30-2001 90019 043 ***150.00
Principal Place of Business Mailing Address
1768 CORAL WAY NORTH . 1768 GORAL WAY NORTH
VERQ BEACH FL 22963 VERD BZACH FL 32963 SPEyEEE——
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ' o TORYA StdteT T et e g FEL Number~ - 502643 - N Applied For
6 96 Not Applicable
Zip Country Zip Country i ired $8.75 addional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- B e —— T Name. ¥ — “NA-. -
Somd r FOY ﬁ
'—FAUSH’:'SANDRA Strest Address (P.O. Box Number is Nol Acceptable)
1768 CORAL WAV N S
VERD BEACH FL 32960
‘ City FL , Zip Code
8. The above named 91 ti bmits thig statemsent lothe purpose of changing its regislersd office or registerad agent, or both, in the State of Florica.
‘ s,
SIGNATURE _
Signalure, tyDed or printad nime of registirad agenl and [t K appicae, (mmmhmtwmammm-mw: DATE
_8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . y
= - Tax filing requiremsant and elects ta do so. [ 'TZ’EﬁEFI]AYﬁ‘,- 2001 Fee will-be $550.007. 5 __1_9 553?“;&8;35’&5::’1‘: i-ngz_E, = gi'eodqo‘gz:f
(See criteria on back) a Make Check Payable 1o Department of State ~ S B :
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE - ) O Change [ Addition | &
HAME SNELE, MOLLY DR NAme =
STREETADDRESS | 1768 CORAL WAY, N. SYAEET ADORESS 3
oS- | VERO BCH. FL oy-St-2p g
TN [ Deete T [l Chonge L] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TME [ pelete | TE ‘ [JChange [ Addition
HAME NAME
STREETADORESS | . - L S - . ——~_ [ SwEeTavORESS | o
CITY-51-2P ) CITY-§T-21P i
| [ Delste LIRE . [ Charge [ addition.)
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS ’
CITY-S1-249 CITY-5T-21P
TIMLE [ Datete TME O change [ Addltion
HAME NAME
STREET ABDRESS STREET ADORESS
Y -ST-21P B cov-st-zme
ML [ Dekete TME O cChenge [ Add:
MAME HAME '
STREET ADDRESS STREET ADDRESS
CImy-si-21P CiTY-51-2P v

13. | hereby certify that the information supplied with this filing doas not quality for the exemption steted in Saction 119.07(3){i}, Florida Slatutes, | fuither certity that the inlorme
indicated en this report or suppiemeanial teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officsr or dir
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blog
changed, or on an altachment with an address. with all other ke empowered.

SIGNATURE: Wk e . SO W0 LJ.. Mlat

SKGNATURE AND TYPED Off PRINTED m@or SHINING'OFFICER OR DIRECTOR

Dagtima Phona




