i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

\-. ¥ "

womemanerewe | Feb 17 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # F95000004844 (5)

1. Corporalion Name

SKYLER MEDICAL SUPPLIES, INC.

| A

Principat Place of Business Mailing Addrass
125 W ROMANA ST 125 W ROMANA ST
0 SUITE 400
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THES SPACE
us us 3. Date Ingorporated or Qualified
______ B 09/13/1995
2. Principal Place of Businoss __2a. Maiing Address 4. FEI Number Applied For
21 26 640763903 Not Applicable
Suite, Apl #, ab Suite, Apt. #, ol
o P ¢ —_—— v ole &. Certificate of Status Desired ﬂ $3.75 Additional
2_2] 271 Fee Hequired
City & State | City & Stale &. Election Campaign Financing $5.00 May Be
23]  |z8] Trust Fund Gontribution D Added to Fees
Zip __ Couniry _7ip Country 8. This corporation owes or has paid the current year Intangible
;] 2ﬂ _ 29—| m Personal Property Tax due June 30. [ Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BELL, SCOTT J 81( Name
1{213 W ROMANA ST 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 83
84| City FL ]ssl Zip Code

11. Pursuant 1o the provisions of Sochons €07.0507 and GO7_1508, F lorida Statules, the above-named corparalion submis this statement for the purpose of changing its registered
office or registarad agont. o balt, i the Slate: of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agen! | am famitir with, and accept the obligations o, Seclion 607.0505, Fiorida Statutes

SIGNATURE S i e
Stgnaturg, typed ofF grnten i of regeoengd m_m aod Btk ol applecabil (NOTE Registared Agert signature requited when reinstaling) DATE
12, T OIFICERS AND DIfRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TkE | 4 T DELETE 1ATILE {1 change L] Addition
NAME BELL, SCOTT J 1.2 HAME
sweetaporess | 125 W ROMANA ST + A STREET ADDRESS
Ty -ST-21P PENSACOLA FL 1A CITY-5T-2IP
T D [Toree 21 TITLE [T change L Addition
A ST. PE', JERRY 2.2 NAME
sweeraooness | 125 W ROMANA ST 23 STAEET ADDRESS
CiTY-ST-7P PENSACOLA FL 2 4 CINY-ST-2P
TILE s 7 [T oriETe 31T0LE [ thange ] Addition
NAME FOSTER, DANA R 32 NAME
steeranoess | 125 W ROMANA ST STE 400 3.3 STAEET ADDRESS
CITY-ST-20 PENSACOLA FL B 34 CHY-51-2
TIRLE T o T oecese 41 TIE [T Cmange L] Addition
NAME TOLAN JR., JOHN J 4 2 NAME
streeraporess | 125 W ROMANA ST STE 400 43 STREET ADDRESS
CITy-57-2Ip PENSACOLA FL ) 44CITY-ST-ZIP
TITLE D 1 Devete B1TILE [T cnange L] Addition
NAME TREHERN. ED 5.2 NAME
srmeeraporess | 125 W ROMANA ST STE 400 5.3 STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 5.4 CITY-5T-2P :
THILE D [T oLete 6.1 TIILE [J change [T Addition
NAME HOLLOWAY, J L 6.2 NAME
smeerooress | 125 W ROMANA ST STE 400 6.3 STHEET ADDRESS
CiTY-§1- 2P PENSACOLA FL 64 LITY-51-2P

4. | hereby cem? that the infarmation suppilod wilh this Nling does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and thal my signature shall havae the same legal effect as if made under oath; that | am an
officor or directar of the corporation of tho recaiver of tustee empawered Lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changoed. pr on an attachmont with an address
ICMATIIDE. i%ﬁ

CR2E034 (10/97)



