| FILED
2005 PO N NUAL REPORT - TION Jan 27, 2005 08:00 AN

DOCUMENT # F95000004844 Secretary of State

1. Entity Name
SKYLER MEDICAL SUPPLIES, INC,

Principal Place of Business Mailing Address
2 N PALAFOX SR 2 N PALAFQX SR
PENSACOLA, FL 32502 IS PENSACOLA, FL 32502 S

LT )

Q1102005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE Py AopiRaT

64-0763903 L Not Applicable
5. Certificate of Status Desired $8.75 Additionat
.. e - Fae Recuired
6. Name and Address of Current Registered Agent e ot s . T S

NPT 2= -DONOT WRITE
PENSACOLA, FL 32502 : lN TH'S SPACE

T et aarer]
5 e 52 eI

ity B G, T aviet) sk om0 AWk

8. The above named entity submits Ihis statement for the purpesa of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accest
tha abligatans of registered agant.

SIGNATURE

Sigrature. typed or prnlgd name of registered agent and title «f apphicable (NOTE. Registerad Agent signatura requirec when reinstatnig) DATE
FILE NOWIl FEE 1S $4150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. (] AddedtoFees
1. OFFICERS AND DIRECTORS N - e+ e e .-
TiILE P . - + e vmrmn e e e
HAME BELL, SCOTY . e . -

SIRLET ADDRESS | 2 N. PALAFOX

orv-stoe | PENSACOLA, FL 32502 e onem——res < OOOOCO0GT 0 T
i D e < {1/28705-30048-008 158,75
NAME ST. PE', JERRY S o . .
STREET AQDRESS [ 2 N, PALAFOX ST, ..

CITY-SE- 29 PENSACOLA, FL 32502 e e e e oy s e el
TITLE S

NAME FOSTER, DANAR -

SIREETADBRESS | 2 N, PALAFOX ST.
GNY-S1-2Ip PENSACOLA, FL 32502

TITLE T

NAME TOLAN JR,, JOHN J

SIREET ADDRESS | 2 N. PALAFOX ST,

CITY-S§T-2IP PENSACOLA, FL 32502 | [ ——— i o SRR i
MLk D [ B LR TP . ’
NAME TREHERN, ED e [ -

STREET ADDRESS | 2 N, PALAFQX ST.

Y- 81 2 PENSACOLA, FL 32502 e AL S AR

TILE D

NAME HOLLOWAY, JL . R

STREETADDRESS | 2 N. PALAFOX ST. _
CIrY-S1.21p PENSACOLA, FL 32502 o g AT R o T T R

12. | hareby cartdy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! turther cartity that the infarmation
indicated on Ihis report of supplermerital report is trug and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the carporalion or the receiver or lrustee empowered [0 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an atlachment with gn adgkess. with all other like empowered.

SIGNATURE: ﬁ//ﬁ \ }\CJLQQSm RS0 ~ 10 01F

SIGNATURE NI WrpED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daywme Phong ¥




