2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)S'OO am

DOCUMENT #  S56340 ecretary of State

1. Entity Name

DR. MOLLY SNELL, P.A. 04-15-2002 90062 019 ***150.00
Principal Place of Business Mailing Address

1768 CORAL WAY NORTH 1768 CORAL WAY NORTH it

VERO BEACH FL 32963 VERO BEACH FL 32963

us Us

2. Principal Place of Business
o

3. Mailing Address

| d|\IIllIlI?I!lHIIIHIIHINI?IllllHIllMIllﬁIIIIII!IHMNI!Ihllll

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

dﬂranu <2 DY

City & State City & Stat 4. FEI Number Applied For
2y Laundedale [Fi fbfs" Launderdale, FIL- 65026439 Not Applicable

$8.75 additional

é3‘30 ] CLO)J;YA 2'3933 O \ Ug A, 8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent _ .

6 Nan Name:D'r‘ Denfg{:/ Ofammgl\f“

7..Name and Address of New.Registered Agent. R

FAYSETT, SANDRA ,
treet Add (P.O. B b Not A ble)

1768 CORAL WAY N 1SS & " Broward - BivdA.

VERO BEACH FL 32960 S 209

iy 4 Landerdde L5350

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
. Signature, lyped or printed name of registersd agent and lills it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, This r:'orpgraticlm is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe)és
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pejete TITLE [ Change  [] Addition
NAME PECOCARO, CARMINE HAME

sTreeT Anoress | 1768 CORAL WAY NORTH {| sTREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32963 CITY-5T-2P

TILE <D [ oetete TITLE [ Change [ Addition
e CRAMMER, DENISE N

sTREET ADDRESS | 1768 CORAL WAY NORTH STREET ADDRESS

GITY-ST-ZIP VERO BEACH FL 32963 CiTY-ST-2IP
U 7] 8 S _Obelete -« ] "E_. o] L e - L - _ -_ . O.Charge _ - 7 Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-7IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-2IP

e ] Delete TMLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : GITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or justee empoweared to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdchment with fr] address, with all other

AP HESE ,
SIGNATURE: 2P LEED) l// 2/03 Y - 44 3-5430
Date Daytime Phona #

- AV Ande |
SIGNATURE ANS TYFED OR PRINTED'NAME OF SIGNING OFFICER OR Dlﬂsc"ron

—
™ e - o ﬂﬂ#ﬂ,ﬂtt

AV COBS2LO

CR2E034 (9/01)



