2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21, 2005 08:00 AM

DOCUMENT # $56340 Secretary of State

1. Enbty Name - B .
DR. MOLLY SNELL, P.A

principat Place of Business Mailing Address

1?22‘:324 £ BROWARD BLYD ) - J%‘EZ 10%4 £ BROWARD BLVD
FORT LAUDERDALE, FL §301 s . _ FORT LAUDERDAUE".; FL 33301 US
— ' T T et
DO NOT WRITE IN THIS SPACE Lo 007 o
65-0264386 Mot Applicabile

_ 03 $8.75 addibonal

5' f f - N H
Cerlificale Drsldlus Desired Fie Aequirad

6. Name and Address _of_Cﬁﬁ-em Registered Agent

e BROWARD BLVD™ DO NOT WRITE
T LAUDERDALE. FL 33301 7 IN THIS SPACE

8. The ubuve named ently submits this statemen! for thie purpose of changing its registered office or registered agent, of bolh. in the State of Florda | am familiar wilh and accept
the ubiigations of reqistgred agent. - o

SIGNATURE o . . I : -

Sipnature, tyded oe pented name of ragisiered agent and ke § appicadle ICTE. He@istered Agerr S gnature required when redsating) DATE 7
FILE NOW!! EEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution O Addedto Fees

10, . OFFICERS AND DIBECTORS 1

Tiitt PD o

Han PECOCARD, CARMINE HOOODO321 213

S TADRS | 1768 CORAL WAY NORTH ' 0421 /05-B0070-017 180,00

iy -l p VERO BEALH, FL 32_9'_62_'7_'_ ‘7 _

nit sC ’ o R

NAME CRAMMER, DENISE -

STREETACDRESS | 1768 CORAL WAY NORTH
Gl bl 2P VERQ BEACH, FL 32963 -

it
RAME

e : - DO NOT WRITE

T T N THIS SPACE

NAML
WIREFT ADDRESS
(aly-5l- 28

15LE

NAME

LIREET ADDRESS
GiEY -8 - 4F

ULE

HAME

SPHEE T ADDRESS
HER SRR I

12. I hereby cornly thal (e infonmauon supplied witr tis filng does not quatify for the exernphan stated in Section 119 O?gS){i)‘ Floriga Statutes | furilier certfy that the information

iNGicaled on thus report of supplemental repar’ is Irue and accurate and ifal iy signature shiall have the saine legal elfect as (f made under oatty, that | am an officer or arector
of thex Lorpiornabion of the receiver o ruslee empowerad 19 execule lrus report 4s required by Chapler 647 Flohde Statules and thial my name appears in Block 10 or Block 11 if

changeu. or on an allathmen: with an s5. with et like empowered E
CREUAY VA WL & & T2
cre  oxfiqfos -
" Due

SIGNATU RE: Daprme Kuhic 8

SIGNATURE ARD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




