2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J95216 Jan 25, 2000 8:00 am
B Secretary of State
; S. ALLEN SKIPPER, M.D., P-A.
01-25-2000 90112 021 ***150.00
Principal Place of Business Mailing Address
~ 3700 EMERGENCY LANE 3700 EMERGENCY LANE
i SEBRING FL 33870 SEBRING FL 33870-5536
‘ us us
;é
|
__ﬁ ——Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For -
v Y 5Q-2845516 A
Zi 1 i Ci it
P Country <ip ountry 5. Certificate of Status Desired O $8'75 A_dd]tronal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAINE, J. MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
425 5. COMMERCE STREET. -
SEBRING FL'33870° . |
City FL Zp Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and bitle «f applicable. {NQTE: Rlegistered Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 ) - .
b © Tax flling raquiremant and elects to da 50" ~ ~eow-s After.MAY-1,2000 Fee wiitbe-$550.000 - — 0. E:E;llgzrfjagjo%?lr?;ug::ncmg O fge%%h;‘:z:e
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE [ Change [ Addition
NAME SKIPPER, S. ALLEN MD, PA HAME
STREET ADORESS | 2470 E. VICTORA LANE STREET ADGRESS
amv-s-2P | AVON PARK FL 33825 eIy - §T-ZiP
TME S O deiete e O change [ Addition
wme .o | SKIPPER,; VIRGINIA L NAME
streer ADDRESS | 2470 E..VICTORA-LANE STREET ADDRESS
amv-sT-2 - .| AVON.PARK FL-33825 CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-3p N CITY-S1-2IP
ME [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS ) et e =
OTY-STap - e o ae m e —n C e o e s e e R Sy sgrp T | T T T
TIME [T Delete TITLE [ Change 2] Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP L. -
LA ¥ “ o Ooeke TLE ] Change [ Addition
T B ERE e o NAME
STREET ADDAES: e STREET AGDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatéd on this report or suppiementa! 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
-1+ of the'corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' changed, or 6n an attachment with an addresg. with all other like empowered.
: e 2 /
SIGNATURE: _=>= W U _/// Eo
SIGNATURE OFFICER OR DIRECTOR # Date Daytma Phona &




