FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G93454 02-02-2004 90026 020 ***150.00

1. Entity Name
B. A. SKINNER, M.D., P.A.

Principal Place of Business Maifing Address Liuuvur~—
1800 NORTH E ST, 1905 COPLEY DRIVE
PENSACOLA, FL 32501 PENSACOLA, FL. 32503
A S AR AR
4560 Francisco
Sulte, Apt. # elc. Suite, Apt. #, etc. 01222004  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applisd For
Pensacola, FL 59-2400032 Not Applicable
P T |32804-9029.) “UVS.A. |5 CoticacosasDees 7 SB75 adationl
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

?gég%%%?ﬁ ':(EQ QT'RNégT Street Address {P.0. Box Number is Not Acceptabla)

PENSACOLA, FL 32501

7 City FLJ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lp‘e obligations of registerad agent. .

8

SIGNATURE i ' :
- - - Signatura, typed or printed name of registered agent and title if applicable, . (NOTE: Registered Agent signature required when remsua:mn)“ - i i L DAT% ‘“ o . - \
“C " EILE NOWW FEE IS $150.00 9. Election Campaigd F.inancing" [j. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Addad to Fees
10. . B B QFFICERS AND DIRECTCRS © i — 1. = ~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delgte TITLE EI Change  [] Addition
NAME SKINNER, BOYD A NAME
STREET ADDRESS | 1905 COPLEY DRIVE SREETADDRESS 1A 560 Francisco
CITY-ST-2IP PENSACOLA, FL 32503 CiTY-ST-2IP ensacola. FL 32504-9029
TE 7 pefate TITLE [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TILE O Delete TILE [ cnange [ Addition
NAME _. - © e e v o ol . - .. NAME - A - <L L RPN |
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TILE [ Detete TME ' [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-$1-2i0 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adcilion
NAME - , NAME
STRECT ADDRESS ' STREET ADDRESS
CITY-5T-21P R - - : Cmy-sT-ap - |- - T . . L
e " . ’ ’ e : "Oooeee "~ f wme ™ T T ; ST v OChange [ Addition
NAME LT L AR : ' TR NAME £ Y T .
SIREETADDRESS |~~~ ¢ * Tl e L) STREET ADDRESS Pl
- CITY-ST-21P ‘ . . . sremeee - CITY-ST-2IP o R

) ‘ turther certify that the information
o accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
# 1o execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uasloa  850-4%4-%0o

A
D NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane # :

12. | hareby ce!tily_ihal the information supplied wilh this filing doas not quality for the exanption stated in Section 118.07(3)(i}, Florida Statutes. |
indicdted an this repps=sagupplemeptal rapaort is tr
of the corperation of the rad




