FILED
2008 FOR PROFIT CORPORATION Mar 10,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # G93454 03-10-2008 20069 049 ***150.00

1. Entity Name

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

Princtpal Place of Business Mailing Address ] .

1800 NORTH £ ST. 4560 FRANCISCO _ Q““ 421?‘5

PENSACOLA, FL 32501 PENSACOLA, FL 32504 : S

R REWAPRIRUIMIRACNAR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03042008 ChgP CR2E034 (12/06)
City & Stata City & State 4. FEI Number Apptied For

59-2400032 Not Applicable
Zp Country Zip Country 5, Certificata of Status Dasired O gg'ggq l’;f:‘j"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad 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 | Zip Code

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

SIGNATURE
Signatura, typed or printed narne of registered agent and tthe d epplcable (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOWII! FEE IS 5150.00 9. Eleclion Campaign Financing $5.0D May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [} Change  [] Addition
NAME SKINNER, BOYD A NAME
STREET ADDRESS | 4560 FRANCISCO STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32504 CITY-ST-2P
TmEe [ petete TME O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIne [ pelate e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST1-2P
TmE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-51-2P
TITEE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE O pelate TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ' CATY-ST-27

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chaptear 1189, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th eiver or trustee emp cuta this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 10 or Block 11 if
changed, or on an attachmint with an address, oY like ampowsred. gg

Ve 0 35 S

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai

SIGNATURE:




