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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
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SUBJECT: SKYLER, INC.
Retf. Number: W95000018438
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Wae have received your document for SKYLER, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and Is being

returned for the following correction(s):
Pursuant to section 607.1502(4), 817.1502‘4) or 608.502(4?. Florida Statutes,

this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the

appropriate annual report fees that would have been due this office had the entity

qualified the year it began operations in this state. The amount due this office to
cover both annual report and penaity fees is $1200.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. [f after reviewing this section you determine
erronsous information was inserted on the application, a sworn affidavit
containing the following information must be submittad: 1.) a statement indicating
erroneous information was listed on the application: and 2.) the corract date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

-Michael Mags
Dggument pecialist Letter Number: 095A00042141
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CERTIFIED COPY OF RESQLUTION

PORATION ADOPTING A FICTITIOUS NAME FOR USE
IN THE STATE OF FLORIDA

L the . - 1ad, do hereby certify that the following is a true, complete and
correct copy of a certain resolution of the board of directors of Skyler, Inc., a
corporation duly organized and existing under the laws of the state of Mississippi,
which resolution was duly adopted at a duly called meeting of the said board, held on

August 22 19 95,a quorum being present, and is set forth in the minutes of the said
meeting; that | am the keeper of the corporate seal and of the minutes and records of
this corporation; and that the said resolution has not been rescinded or modifpd

(2]
“RESOLVED that Skyler, Inc., organized and existing in the state ¢
Mississippi, hereby adopts the name Skyler Medical Supplies, Inc. fars
use in the state of Florida for all purposes; and further resolved that -
the officers of the corporation are authorized and directed to take all =
steps that they deem necessary and appropriate to qualify the 0
corporation to do business within the State of Florida under the nam&®
of Skyler, Inc.; and resolved further that all activities and business of
the corporation within the State of Florida shall be carried out under
the name Skyler Medical Supplies, Inc.."
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In witness whereof, | have hereunto subscribed my name and affixed the seal of

the said corporation, on this the_Z7/day oﬁ{/?tf 1975,

A

“Signature)

{(FLA. - 2091 - 7/1/90)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA -

L}

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. skyler, Inc.
ame of corporalion; must Include the wo ; , , OF words or
abbreviations of like import in language as will cleady Indicate that it is a corporation instead of a natural person

or pantnership if not so contalned in the name at present.)

3. 64-0763903
(FEI number, if applicable)

2. Misaissippi
(State or country under the law of which it is incorporated)

4. May 17, 1988 5. Perpetual
{Duration: Year corp. will cease to exist or "perpetual™)

(Date of incerporation)

SS6

56, F.S.)

6.
(Date firsf transacled business in Fonda. (See seclions 607.1501, 607.1502, and 8171

0374

00 =G 330
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7. 600 Barracks Street, Suite 210

/18

12:aHd g1 43
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Pensacola, Florida 32501
(Current mailing address)

SHOMVHﬁA#

8. _To record part B Supplemental Feeding Business Activity.
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T covporatiop System

¢/o C T Corporation System, 1200 South Pine

Office Address:

, Florida, 33324
{Zip Code)

Plantation

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application. | hereby accept the appointrent as registered agent and agree to act in this capacity. |
of all gtatutes relative to the proper and complete performance of my duties,

further agree to comply with the provisions
and | am familiar with and accept the obligation gf my positipn as registered agent.

|
(Registeret gepf's signature) (Officen)

John J. Mdsters, Asst. Secy.
{Type Name ang Title of Cfficen

{FL - 2189 - 11/16/94)




+ 11, *Attached is a certificate of existence duly authenticated, not more than 90 days prier to
delivery of this application to the Department of State, by the Secret%?/ of State or other official
having custody of corporate records in the jurisdiction under the law of which it |s incorporated,
12. Names and addresses of officers and/or directors:

A DIRECTORS

Chairman: Sea attached 14 £ diract

Address;

Vice Chairman: See attached limc of directors

Address;

JSIAL
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Director: gea attached list of directora

Address:
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Director:
Address:

B. OFFICERS

President: see acrached 1iat of oeeicera

Address:

Vice President:

Address:

Secretary:
Address:

(FLA. 2189)




SKYLER, INC.

ADI RESS & SOCIAL SECURIY NUMBERS

President

Scott J. Bell

600 South Barrack: Street

Suite 210

Pensacola, F1 325(1 261-13-2331

Jexry St. Pé

600 South Barrack:. St.

Suite 210

Pensacola, F1 325:] 437-52.5195

Secretary

Dana R. Foster

600 South Barrack: St.

Suite 210

Pensacola, F1 3251 002-52-4654

1221 Hd €1 43886
SHOLLY¥06503 30 ROISIAID
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Treasurer

John J. Tolan Jr.

600 South Barrack; St.

Suite 210

Pensacola, F1 3251 505-72-8705

Other Directors:

Ed Trehern

600 South Barracks St.

Suite 210

Pensacola, F1 325)t 587-18-0017

J.L. Holloway

600 South Barracks St.

Suite 210

Pensacola, F1 32501 427-86-2447

Roy Williams

600 South Barracl s St.

Suite 210

Pensacola, F1 32501 428-70-8107




Treasurer;
Address;

NOTE: If necessary, you may attach an acucvium to the application listing additional officers
and/or directors.

isfedn number T2 of the

-oJohn J, Tolan Jr,., Trasmursr
(Typed or printed name an~ capacity of person signing application)

D
o
£
o
(9]
0
o=
no

{FLA, 2189)




State of Mississippi

Office of the Secretary of State

Dick Molpus, Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

gISAFG

That on May 17,1988 the state of Mississippi issued a
Charter/Certificate of Authority to:

i3]
V1342
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v

SKYLER, IlC,.

03 J54
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That the state of incorporation is MISSISSIDPI.

2AHd €1 d35cp
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That the period of duration is 99 years.

12
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3

That according to the records of this office, Articlesipf
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE.

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
August 25,1995

DICK MOLPUS
Secretary of State

5051 3/1/93




