DOCUMENT# _ F95000004844 Jan 27,2002 8:00 am
1. Enlity Name Secretal ’ Of State >
SKYLER MEDICAL SUPPLIES, INC. 01-27-2002 90039 032 ***158.75 )
Principal Place of Business Mailing Address
e W ROMANAST +23-WROMANA-3T v oA ="
06— ~SHFFE-400-
PENSACOLA F1. 32501 PENSACOLA FI, 32501
2. Principal Placg of Busines%y\ 3. Mailingﬁfre? \ Q b .
Suite. Apt #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE 1N THIS SPAGE
City & State City & State 4. FEI Number Applied For
640763903 Not Applicable
Zi Count Zi Count iti
P euniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . . . B . Name .
. BELL, SCOTTJ Street ﬁr\ess Nﬂox N@&\Nﬁi\ﬁ able) 9\‘
125 W ROMANA-ST \ AT -
- 460—
PENSACOLA FL 32501 City FL | ZrCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Qignaturg, typed or prir‘]led name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reirnstating) DATE
P A LI
O R
. A T A S SN Y " 17
8. This corporalidn i eligibis fo satistyits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and élécts to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) (QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE P - [] Delete TITLE Change [ Addition §
NAME BELL, SCOTT J NAME F ( : L2
STREET ADDRESS |325-W-ROMANA-ST-STE400 STREET ADDRESS ™ N . O\_\ O« b 9(‘ ! §
CITY-S1-2iP PENSACOLA FL CITY-ST-ZIP §
TINE D [ elete TmE Whange [ Addition | G
o ST. PE', JERRY e Do odd
STREET ADDRESS |-425-WROMANAST-STE 300 STREET ARDRESS D\ N‘ O‘\ & ¥ &‘
cITY-S7-2IP PENSACOLA FL CITY-ST-2IP
THLE S [ Delete TITLE Change [ Addition
e —IFOSTER, DANAR - - ‘ e ' 1= % ST —
STREET ADORESS | 495-WHROMANA-ST-STE480 STREET ADDRESS 3« N &\ %\'
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TILE T [T pelete TITLE %hange [ Addition
NAME TOLAN JR., JOHN J NAME %\ %(
STREET ADDRESS | $25-W-ROMANA-ST-STE-460 STREET ADDRESS ; N , \0\ 8\_
CITY-ST-7P PENSACOLA FL CITY-8T-2IP
TITLE D O pelete TITLE hange (] Addition
NAE TREHERN, ED g v @Q@\'ﬁb\
STREET AODRESS | J26-W-ROMANA-ST-STE-400- STREET ADDRESS (D\ N ' G”\ ’
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE D (7] Delete TITLE }@hange [ Addition
NAME HOLLOWAY, J L NAME P
STREET ADDRESS W STREET ADDRESS ) N ~ O\.\G\ Srr
CITY-ST-2IP PENSACOLA FL CIT¥%ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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 gddress, with all other like empowered.
[ Y [
SIGNATURE: __ SIG/IfCRE REQUIRED Vol KE0- YRS
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR VT Date Daytime Prone #




