IS

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO95000004844 Jan 25, 2000 8:00 am
. Enti ame
SKYLER MEDICAL SUPPLIES, INC. Secretary of State
01-25-2000 90034 025 ***158.75
Principal Place of Business Mailing Acdress
125 W ROMANA ST 125 W ROMANA ST
400 SUITE 400
PENSACOLA FL 32501 PENSAGCOLA FL 32501-5848
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
64-0763903 Not Appiicable
Zip Country Zip Couniry 5. Cenficate of Status Desired P ?g.;gq:fedcilﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BELL, SCOTT J. - e oo Street Address (P.O. Box Number is Not Acceptable)
125 W ROMANA ST
400
PENSACOLA. FL-32501 , ,
e City FL Zip Code
8. The above né'r‘r.ipe'—&':e'htity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘:I LT
SIGNATURE _- .~ @ = A
Sig:al_LEre‘ typed or pnri'(‘et:.‘ name of reg:stered agent and title if applicabla. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporaii‘-cnh is eligible to s'atisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Triz‘Ig:ndagxl{?;uﬂgincmg O fg&gqo@éfe
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS ANC DIRECTORS IN 11
TILE P [ Delete TLE [ Change [ Addition
NAME BELL, SCOTT J NAME
sTReET ADDRESS | 125 W ROMANA ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
“TITLE D 7 petete TITLE [ Change  {_] Addition
NAME ST. PE', JERRY HAME
sTReeT ADDRESS | 125 W ROMANA ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2iF
TIMLE S [ Delete TLE [ Chenge [ Adaition
NAME FOSTER, DANA R NAME
sTReeT ADORESS | 125 W ROMANA ST STE 400 STREET ADDRESS
GITY-ST-2IP PENSACOLA FL CITY-ST-2P
TITLE T 7 Delete TITLE (7 Change [ Addtion
NAME TOLAN JR., JOHN J NAME
street ap0RESS | 125 W ROMANA ST STE 400 STREET ADDRESS
CiTy-s7-2IP PENSACOLA FL CITy-ST-2IP
TITLE D O Gelete TITLE [ Change [ Addition
NAME TREHERN, ED NAME
stReeT aporess | 125 W ROMANA ST STE 400 STREET ADDRESS
ciry-st-zP-i- - PENSACOLA FL GITY-ST-ZIP
TITLE D [ Delste TILE O Change [ Acdition
NAME HOLLOWAY, J L NAME
© sTREETABDRESS: [ 125 W ROMANA-ST-STE 400 § - STREET-ABDRESS SR
[ Civy-sT-2Ip PENSACOLA FL j crv-srae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
A o g )
SIGNATURE: ___¢(m ﬁ' R Stom ) Gl \ 0';&0/00 BS0-¥32-0is

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T dhe Daytims Phona &

CR2E034 (9/99)



