FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

DIVISI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 03 1998 8:00am
Secretary of State

Secrelary of State
ON OF CORPORATIONS

DOCUMENT # |_527g6

. Corporation Name

PAUL H. SKAGGS, M.D., P.A.

(8)

Principal Place of Business
1485 37TH 8T

Mailing Address

SUITE 105
us

1485 37TH STREET
VERO BEACH FL 32060

AT T

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualified

2. Principal Place ol Businoss
21}

2a. Mailing Addr

26]

4, FE| Number

650170678

ess

I [Not Applicable

Applied For

office or registorod agent, or both, n the Stale of Florida. Such chan
agent. | am familiar with, and accep the obhgations of, Section 607.

SIGNATURE

Suite, Apt. #, otc —‘ Suite, Apl. #, etc. i
P He Ap e 6. Certificate of Status Desired O SB'TS Aditiona)
22 ;ﬂ Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added 1o Faas
Zip Country Zp Country 8. This corporation owes or has paid the currant year Infangible
;‘] 25 29 30 Parsonal Property Tax due June 30, Yes [ no
g. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglsterad Agent
MENKHAUS, DAVID J. 81| Name
5550 ms RD B2| Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33431 83
84 Ciy FL 35] Zip Code
11. Pursuant 1o the provisions of Soclions 6G7 0507 and 607. 1508, Fiorida Statutes, the above-hamed corporation submils this staternant for the purpose of changing its registared

ge was authorized by the corporation’s board of dirgctors. | hersby accept the appointment as registered
505, Florida Statutes.

SIGNATURE: . _

BHMATIILOE AR TUDFD N DOIMNTE R &2 RE AE BIAIMNA A D B NOERTAR

Bignature, typnd o Proted name o rig e Sgont s i, o Apgacanke {NOTE. Registored Agan signature required when reinstating} DATE
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oeLete 14 TILE [T change [ Addition
NAME SKAGGS, PAUL H. 1.2 NAME
srreeT aoohess | 3008 NASSAU DR 1.3 STREET ADDRESS
oItY-51.2P VERO BEACH FL 14 CITY-§T- 2P
TLE D [ pECETE 21 TILE [J crange [ Addition
NAME WERNICKI, JOANNE W. 2.2 NAME
swreetaponess | 1485 37TH STREET, STE 107 23 STREET ADDRESS
oily-S1-21P VERO BEACH FL 2.4 CIV-ST-2IP
E D T eLeTe 31TILE [T change [T Agdition
MAME NORCONK, JAMES J. J 32 NAME
smeetaporess | 1485 37TH STREET, SUITE 107 33 STREET ADDRESS
CITY-51-2IP VERO BEACH FL 24.CITY-ST-2IP
TMLE [T oeLere 41TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-21P 44 CITY-5T-2IP
TIILE [T oLetre 5.4 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [T DELETE 61TITLE L1 Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P e 6.4 CITY-S1-2IP
14. | hereby cerlify thal the Information sy for the exemption stated in Section 119.0743Xi}, Florida Statutes. | further cerlify that the information

atcurate and that my signature shall have the same |legal effect as if mads under cath; that | am an
Jed 10 execute’this repor as required by Chapter 807, Florida Statutes, and that my name appears in

ropTe. o drom Plowme & oz 2 4 e

CR2E034 (10/97)



