2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

C.L. SKENE, JR,, M.D,, P.A,

R ————

DOCUMENT #) Po1ooo1ozse4

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Busingss
56563 17TH AVE. W

Mailing Address
£353 17TH AVE. W

BRADENTON FL. 34208 BRADENTON FL 34209
Suite, Apt. #, efc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = [~ Cwasae ] . FEl Number [ [AopiedFor ]
- 65'1 155558 Net Applicable
Zv Country ap Countey 5. Certificate of Status Desired (| $8.75 Additional
Fae Required

6. Nar-n_e and Address of .(‘-.‘Jrrént Registered Agent

7. Name and Addres;af New Registered Agent

SKENE, C. L. JR M. D.
5953 1/7TH AVE. W
BRADENTON FL 34209

o e

Name

Street Addiess (P.C. Box Number is Not Acceptable)

City

FL Jﬁ Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits &us statementfer !he purpose of changmg :ts. registered office or registered agent, o both, in the Stale of Flonda.

I am familiar with, and aceept

Sgratura, rypad af prinTad hame of mgl‘sla!sd agoent end (wl'a if apnhcal:\e

DATE

{NOTE Regrsterac Agent signatue required when iemnslating)

FILE NOWYH! FEE IS $1 50.00
After May 1, 2005 Fee Wil Be $550.00
Hake Check Payable to Flonda Deparimen! of State

8. Election Campaign Financing
Trust Fund Conuibution. [

$5.00 may Be
Added ta Fees

PR -
10. OFFICERS AND DIRECTORS . 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 114
e P 1 Dalete HiLE [ Chiange  [C] Addition
NAME SKENE, C. L. JR. M. D. NAME
SIREET ADDAESS | 5253 17TH AVE. W SThbL T ADDRESS
civ-sT2p  |BRADENTON FL 34209 ] h Giy-§1. 1P _
LE [ Delele e DOOOO0ZEE810  Dickage [ Adition
N NAC 33712 05-R0004-024 150,00
SURECT ADDRLSS H STREIT ADDRESS
CIY- ST -21P . _f virsiaw
mt [ Deleie i3 [ change [ Additicn
NAME NAMF
STREL] AQDRESS SIRELT ADDRESS
ony.si-2P _f onvesiar
Wit O Detete TIE [Jchange [ Addibon
NAME NAME
SIRFET ADDRESS SIREEY ADDRESS
GITY- ST 21p F oovesrze
THE O pelete LT [l change [ Addition
HNAME NAF
STRECT ADDRESS SIRFET ADORESS
Cle.s1-2IP . - o oy
uuk ™ Detste i Dlchange [ Addition
NAME NAME
SIREET ADDRESS STRLET ARDRESS
CHY-§T-ZiP i CHY-57 JIP

12 1 hereby cemtfﬁ. that the mfcmat:on supplled thh this fi'.; 3
indicated on this report or supplemental report is true an
of the corporation or the receaiver or trust
changed, of on an attachment with a

SIGNATURE:

does not qualify fo( the exempion stated in Section 119 D?(S’j[l) F'londa Statutes. | jurther cerm‘y that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
empotered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

C.l. gkﬁﬂﬁ_,

G OFFICER DR DIRECTOR

Daytme Phone 4




