2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Feb 07, 2007 08:00 Al

DOCUMENT # S56340

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

Principal Place of Business Mailing Address

1000 S FEDERAL HIGHWAY 1000 S FEDERAL HIGHWAY

#106 #106

FORT LAUDERDALE, Ft. 33316  US FORT LAUDERDALE, FL 33316 US

ARV ECARTC At

02052007 NoChg-P  CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o o Nahe I

65-0264396 Not Appticable

0 $8.75 Additional

5. Centificate of Siatus Desired Fee Requirad

6. Name and Address of Current Raglstared Agent

CRAMMER, DENISE E
;000 S FEDERAL HIGHWAY DO NOT WRITE
106
FORT LAUDERDALE, FL 33316 |N THIS SPACE o

]

¢ .

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent. or bath, in the Slate of Flarida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signatura, lyped cr pinied name cf registered agent and bt f apphcable. {NGTE: Registered Agenl signature raquired when reunstating) DATE
8. Elaction Campaign Financing $5.00 May Be
FILE NOWII! F . ¥ -
After May 1, 20(;7 55;35:32 25?50_00 Trust Fund Contribution. O  AddedtoFees UUUQHGSESBE!B .
02/15/07-B0027-01 150,00
10. QFFICERS AND DIRECTORS ) I
TITLE PD
NAME PECCRARQO, CARMINE

STREET ADDRESS [ 1768 CORAL WAY NORTH
CITY-57-2IP VEROC BEACH, FL 32963

WILE 3D L
NAME CRAMMER, DENISE u
SIREET ADDRESS | 1768 CORAL WAY NORTH ‘
CITY-S1-2IP VERO BEACH, FL 32963

e ' .
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST1-2IP h - . o . - . oo - s TN

TILE e : ? W
NAME Lo : ; o .
STREET ADDRESS oot
CY-$1-7P A '

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee ampowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with r like empowerad.

SIGNATURE: a;.“\ A ov(a §f °J

SIGNATURE AN TYPER R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




