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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # 85393

1. Corporation Name

SKERWOOD MEDICAL COMPANY

(3)

T8 e e R A oot rym AT

Principal Place of Businoss

Mailing Addross

FILED

May 12 1998 8:00am

Secretary of State

KO R AR

1631 OUVE ST. 1831 OLNE ST.
BT. LOUIS MO 63103 ST. LOWS NO 63103
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] |28 __ 13-3106295 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, Btc. iti
P uie Apt 4. eie B. Certificate of Status Desired O $8.75 ditional
a 2_71 Foe Required
City & Stato City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fess
Zip | Counlry 7w Country 8. This corporation owes or has paid the cutrent year Intangible
-
m 25—| o 2;! T’i;l Personal Property Tax due June 30. ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State cf Florida. Such change was autherized by 1he carporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 07,0505, Florida Statutes.

CIASAIATIIDOE™ .,

M M NFF VYVICE DDOCTRDTMNM

SIGNATURE S A o
Signalure, lyped o6 pradad narne of regeslivred agoil and Wie d appkoable (NOTE. Rogistered Agenl signature raguired when reinstaling) DATE
12. QT ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE v MEGE 11TILE BT Change ] Addition
HAME CONSIDINE, JOHN R. 12 NAME
staeer aooress | FIVE GIRALDA FARMS 13 STREET ADDRESS
CITY- 5T-2P MADISON NE 1.4 GITY-§1-2IP MADISON, NEW JERSEY 07940
TTLE B [T DELETE 2110 P Change [ Addition
HAME ROHMAN, KENNETH W. 27 NAME
smeeranpress | 1915 OLIVE STREET L 2.5 $TREET ADDRESS
CITY-$1-2p ST LOUIS MI 2 4 CITY-ST-2Ip ST. LOUIS, MO 63103
LE D [T oerene 31 TILE Charge 1 Addilion
HAME LOW, D. A, 22 NAME
smeeTaopress | 1915 OLIVE ST 33 STREET ABDRESS
CiTY-S1-71P §T. LOUIS MO 34, CTV-51-21p ST.LOUIS, MO 63103
ILE 5 (1 DELETE 41TILE BT change [T Addilion
NAME LACH, ELIEEN M 4 2NAME LACH, EILEEN M.
streetanpress | FIVE GIRALDO FARMS wsieeanoness | FIVE GIRALDA FARMS
CiFY-81-2IP MADISON NJ 44 CITY-8T-2Ip HADISON'}‘ NEW JERSEY 07940
TITLE W §] DELETE B1TIME [T Ghange [T Addition
NAME POLITOWSKI, ALAN 4. 52 KAME
steevaooress | 1915 OLIVE ST 53 STREET ADDRESS
CITY-51- 2 ST.LOUIS MO 540MY-5- TP
THLE VP (3 DELETE 61 TH1LE (pd Change ] Addition
NAME ME. THOMAS M. 5.2 NAME
sweeraporess | FIVE GIRALDA FARMS 63 STREET ADDRESS
CITY-$T-2IP MADISON NJ 64 CITY-ST1-2 MADISON;, NEW JERSEY 07940
14, | hereby cerify that the informaltion supplied with this filing does not qualify tor the exemplion stated in Section 119,07(3Xi), Florida Statutes, 1 further certify 1hat the infarmation

Indicated on this annual ropart o supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under eath, that | am an
officer or director of lhe corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an altachrnenl with an addrass

FL Y Wr:. Y.

CR2E034 (10/97)



