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- FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF 5TATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

02 .
iy

N

FILED
Feb 11 1997 8:00am
Secretary of State

A

o, e S by, mE - B R VRS

office or registered agent, or both. in the Slale of Liorida

agenl. | am fglinar , and (noc,LEi the obligat j‘m of,

ih change wa
1.IOH 607.060

o -
DOCUMENT # FO95000004844 (5)
SKYLER MEDICAL SUPPLIES, INC.
| OO AR AW MR
000 BARRACKS STREET, STE 210 125 W ROMANA ST
PENSACOLA FL 32801 SUIME 400
PENSACOLA FL 32501-5847
us 3. Dale Incorporaled or Qualificd 3a. Dalo of Last Reporl
N A 09/13/1995 06/21/1996 ]
2. Prin :pal Place of Byginess ‘zu. Mailing Address 4, FEI Numbcer | |Applied For |
FETI °M"A Sf 2%] 64ﬂ763903 P Not Applicable
. Sute. Apl * etc — suie. Ap AT 5. Certificate of S1alus Desired m/ $875 Adc!ilional
22 Y0 27 e B Fee RGQUIrEd
City & State | Gty & Stat 6. Election Campaign Financing $5.00 May Be
23] ?&I“ (LN & o 2_3] B - Trust Fund Contribution Added 1o Fees
Zip Courtry 2p ~ Country 8. This corporation has liatsibty for intangible tax under s 199 032,
rz-fl azﬁ' m 291 30] Flofida Stalutes Yes [ No
9. Name and Address of Current Registered Agent - . 10. Name and Address of New Roglsterad Agent
€ Y CORPORATION SYSTEM 81] Name J. Bew
1200 SOU“"I PINE lst ROAD 82| Suecct Address Bcwlmber Nol Acr&(ﬁ_labﬂ.
PLANTATION FL 33324 . 28" Roma o
83
| S 4oo
84, Cily 85
) Pesshonii FL |”| 32351

Floricga Satutes

14. Pursuant o the provisions ol Sections 607 0507 and 6071608 1 onda Statwics, he above named rmpnramm submils this statement for the purpose of changing ita regislered
atthorised by Ihe corporation’s board of directors. | herehy accept the appoinlment as registered

faln

T N e Rt o

s Lot

SIGNATURE 4 ' l R |
m;mnudr. wend pegp el i m‘um“;( wl o reinsta gy BATE

12, BT ICERS ANL - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
ML P I T Ry T change [ Addition g;;
WANE BELL, SCOTT J 17 HAMe 3
swreeraporess | 125 W ROMANA ST 1 3SIREF] AGDILSS 3
crv-stze | PENSACOLA FL o o B | REECESE 7 o
TITLE D o “Teerr om0 7 ) “Tcmnge [ Asdition | O
NAME ST. PE', JERRY 2.7 NAME
staeer appeess | 128 W ROMANA ST 2TSTRILT ASDRLSS
CITY - §T- 2P PENSACOLA FL 2 ACY-51-7P
TLE [ oo Qaower T - Bl [Totange [ Addition |
NAME FOSTER, DANA R 32 NAME
smeeranoaess | 125 W ROMANA ST STE 400 33SIREEL ADORESS
CITY-ST-2IF PENSACOLA FL 34 CIY-81 20
TITEE T B T o _j 43 T0L [ change [ Addiumﬂ
NiME TOLAN JR., JOHN J 4.7 NAML
seeraooress 1 125 W ROMANA ST STE 400 43 SIREET ADDRESS
oITY-§T-2Ip PENSACOLA FL 1A CV-§1- 2P
TLE D B o TToten T [ Crange 11 Aadition
NAME TREHERN, ED 5.2 RAME
steer aporess | 125 W ROMANA ST STE 400 63 STATTT ALDKESS
CITY-ST-2P PENSACOLA FL YA CITY-51- 2P
TITLe D T OTowin T Lo B T Crange ] Addition |
NAME HOU.OWAY. JL 5.2 HAME
smeeraoniess | 125 W ROMANA ST STE 400 £ 3STREET ADRESS
CITY-S1-2P PENSACOLA FL o o 64CNY-51 21
14, | do hereby certity thal the information suppicd wilh (his (hisg dous not ([lehfy lor tha exemption slated in Section 119.07{3)(i). Hlorida Statutes. | urther cerlily thal the

information Indicated on this annual report or supplomental annval repor is trae argi accurate and thal my s.gnature shall have the same legal eflecl as if made undor oalh; that

| am an officer or director of the corporation or tho receiver or trusice empoweres to execute this report as required by Chapter 607, Florida Statutes; and that my namae

appears in Block 12 or Block 13 if chaggea. o on an altachment wilh an address,
OISR AT IDE. ﬁ? 5(1)11' &Zu’ pﬂﬁfv {Oret™ H }17} (1] QML#;Z-DLSO



