2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 29, 2005 08:00 AM

DOCUMENT # G93454

o B e yé Secretary of State

B. A, SKINNER, M.D., P.A.

Principal Piace of Buslness o Mailing ;f\'dd_}ass

1800 NORTH E 5T. 4560 FRANCISCO

PENSACOLA, FL 32501  PENSACOLA, FL 32504

R UIARCAA IR AR TR R A
Suite, Apt. #, etc. ) o Suite, Apt. &, elc. R 07202005 Ghg-P CR2E034 (10/03)
City & State City & State S 4, FE Number Applied For

_ 59-2400032 Nt Applicable
Zo Country Zp Country 5. Certificate of Status Desired 3 gese'gsqﬁfggj“"a’
6. Namse and Address of Current Registered Agent _____7- Name and Address of New Reglistered Agent

Name
SKINNER, BOYD A., M.D.

1800 NORTH "E" STREET | Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL ﬁp Code

8. The above named entty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE - - -

Signatte, typad o prirled name of repistered agon and lida i gophcatile. (HOTE Registared Agent signatura required when reinslating) . *DATE T

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembar 7, 2005 Trust Fund Centribution, 0. Addedto Fees
10, ; ‘OFFICERS AND DIRECTORS B _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e = g o e inin,
TITLE P 1 Delete TIILE [ change [ Addtiion
NAME SKINNER, BOYD A NAME ") .
STRCES ADDRESS 4552 FRANCISCO STREET ADDRESS a7 fglﬂggﬁgge%%ﬂg (06 550.00
T ey Ll = 3

CTY-5T-2P PENSACOLA, FL 32504 CITY-ST-2P A0
™me - DCloekte e Tl change L Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY=ST-21P
TE [ Delete TME [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
e ' © T O et e [ Change [ Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CITY-5T-2F Ty -5T-2iP
me [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-Z1P . GTY-§T-2P
TILE ‘ =T K S [ Change L3 Addition
NAME NAWE . Ao el e
STREZT ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-5T-2P

12. 1hereby certify that the infermation supplied with this filing dpes
inclicated on this ceport orsTpRlemental report is rue an U
of the corperation or the rec or trustee emgpowered
changed, or on an attach| ith an adldr

SIGNATURE:

lify foé the exerption stated in Section 119.07(3){i), Florida Statutes, | fuither certify that the informetion
nd that my signaiure shall have the same legal effect as if made undler oath, that | am an efficer ar diregtor
repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
pawered. .

hee S FF s ]

SIGNATUﬁl! TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytle Phone ¥




