2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 68524

1. Entity Name

" RICHARD R. SNIDER, PSY.D. & ASSOCIATES, P.A.

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business |

1700 SW 22ND STREET
SUITE 2 =Tt
FORT LAUDERDALE FL 33315

'_Méiﬁng Address

1700 SW 22ND STREET
SUITE 2

FORT LAUDERDALE FL 33315

Y TBYAER O

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt £, elc, 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FE! Number | Lapplied For
65-0277667 Mot Appﬁcabfe
Zip Country Zip Country 5, Certificate of Status Desired =} fi'gf q;;fg;“""a'
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registersd Agent
T ) o Nama :

?;QCIJE))ESRWRISEI\?DH %'FF.{EET Street Address (P.0, Box Number is Not Acceptable)

SUITE 2 _

FORT LAUDERDALE FL 33315

City FL Zip Cede

§. The above named entity submits this statement for the purpase of shanging its registersd office or registared agent, or beth, n the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigratre, iypad of printed nama of registered agant and il f applicable

TNOTE Reyistéred AQAM signature raguirsd when ranstaling} DATE

FILE NOW!I! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. ]  Added to Fees

10. —___ OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TINLE PVST - T O Delate N ’ [J change [ ] Addition
NAME SNIDER, RICHARD R, NAME o

STREET ADDRESS | 1700 SW 22ND STREET #2 STREE| ADDRESS RN

civ-§1-7P  |FORT LAUDERDALE FL 33315 CIY-SI- 1P DAANEAS-50008-008 150,00

Tite o [ Delete T [CJchange [ Adeffion
NAME HAME

STREET ADDRESS STRCET ADORESS

CITY-§T- 2P GITY.5T. 28

MLE T Delete T [Jchenge [ Addition
NAME NAME

STRCET AGDRESS STREET ADDRES'S

oy - §T-21P 51 2F

s {1 elate e [ Change  {J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST- 2P

fine o 7 Celote TiiF CJ Change [ Addition
HAME NAME

STRECTADDRESS SHIEET ADDRESS

CiTY -Si-2IP ] 5T 7P

TS O Oetets e [Ichange [ Addilion
RAME NAKE

STREST ADDRESS STREET ADDRESS

CiTY-$T.2IP clIY.51. 20

12, 1 hareby certify that the information supplied with this flin
indicated on this report or supplemental repart is true an

does not qualify for the examption stated in Section 119.07(3)(73, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recsiver cr trustee smpowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block $11f

changed, or on an attachment with_an addres

SIGNATUR

s, with all other like empowered.
/.///{‘;.

2200 e Sieen

DCaylere Phopa #

40 E OF SIGNING OFFICER ORDIRECTOR



