2002 UNIFORM BUSINESS REPORT (VBR)
[ ]
DOCUMENT # Apr 15,2002 8:00 am
POLUN L52756 ecretary of State
PAUL H. SKAGGS, M.D., P.A. 04-15-2002 90046 019 **<150.00
Principal Place of Businass Malling Address -
1485 37TH ST 1485 37TH STREET
SUITE 105 SUITE 105
VERQC BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65‘0179678 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - BN - - - = - = Name- - - T T - o
SKAGGS' PAUL H MD Street Address (P.C. Box Number is Not Acgeptable)
1485 37TH STREET
SUITE 107
VERO BEACH FL 32960 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed nama of registered agen and tile if applicabia (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corpaoration is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' N ‘
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. ?ecnon Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE {J Change [ Addition
NAME SKAGGS, PAUL H. NAME
STREET AGERESS | 3009 NASSAU DR STREET ADDRESS
CIY-5T-2p VERO BEACH FL oIy -ST-2IP
THTLE D [ Dskete TTLE [ Change (3 Addition
NAME WERNICKI, JOANNE W. . NANE
STREETALDRESS | 1485 37TH STREET, STE 107 STREET ADDRESS
CITY-ST-21p VERO BEACH FL CITY-3T-ZIP
TITLE D L . Ol peete __ TIME e o . [ Change __[T] Addition
NAWE NORCONK, JAMES J. J NAME
STREET ACDRESS 1485 37‘".' STREET’ SU[TE 107 STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMe 7 Detete TIME [ Change  {TJ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP —— CITY-ST-2IP

hisYiling dl)es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the informaticn

Is trug'and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

empowgerell to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
#h all other like empoweged.

AR

SIGNATURE: SYANATENEHNRATED F-<-07 ’7’%@7’?7/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

13. | hereby cerlify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver
changed, or on an attachment with a

AV 09E12L0

CR2E034 (9/01)



