FILED

2004 FOR PROFIT CORPORATION | Jul 08, 2004 8:00 am

.| ANNUAL REPORT Secretary of State
DOCUMENT #'S56340 E AR 07-08-2004 90190 002 ***150.00

1. Entity Name
DR. MOLLY SNELL, P.A.

Principal Place of Busingss Mailing Address Adat
1212 E BROWARD BLVD 1212 E BROWARD BLVD
#204 i #204
(R
5 ‘ o B 7 | oro2004 Mo Chg-P CR2EC34 (10/03)
4, FEI Number Applied For
65-0264396 Not Applicabte

il e s e T RR TR A dditional
|5 Carlificate of Status Desired O Fee Required

6. Naﬂje and Address of Currem;eglstered Ageng — ] ‘_ ) I K
- CRAMMER DR, DENISE - SR
1217 BROWARD BLVD ... DO'NOT.
([ #204 . L R L IN I CE
FORT LAUDERDALE, FL 33301 R lN : HlS SPACE .

i EEs

: B R ~ B iy,

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 Florida. | am tarniliar with, and accept
the obligations of registered agent. : .

SIGNATURE :

Signature, typed ¢r printed name ol registered agent and title if applicable. (NQTE: Registered Ageri signature required whep reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
Due by Sépiemher 8, 2004 Trust Fund Contribution. O  Addedto Fees corparation did not receive the pnor notice.
10. : OFFICERS AND DIRECTORS | Lo ] - T 7{\41‘ - “
TIMLE PO i R R
NAME PECOQARO, CARMINE LR, o ; E T O B
STREET ADDRESS | 1768 CORAL WAY NORTH S : .
cirv-st-zP | VERQ BEACH, FL 32063
TITLE SD . '
NAME CRAMMER, DENISE i -

STREET ADDRESS | 4768 CQRAL WAY NORTH_
uivistze | VERO BEACH, FL 32963

TILE
NAME

mee| | oponorwmmE
| L INTHISSPACE - -

STREET ADDRESS . . R
CITY-ST-2P ‘

P Ak

TILE
NAME )
STREET ADDRESS S
CiTY-ST-2IF

jiut3
NAME
STREET ADDRESS . . . : IR R e
cIrY-5T-2P : Y R L A S I "

12. | hereby cetify that the information supplied with this fiing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 the receiver or trustae empowered 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgress, with all other like empowered.

' CP AbY ~ 1%L
SIGNATURE: ‘ :SIGNAYUFIEANDT\‘P PRINTED NAME OF SIGNING OFFICER OR D{RECTOR b—} I(Q S-'/jS; S‘a‘y:[ne?\cE’

XS -
' e L . -

-



