2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000102664

1. Entity Name
C.L. SKENE, JR., M.D., P.A.

Principal Placa of Business

5953 17TH AVE. W
BRADENTON, FL 34208

Mailing Address

5953 17TH AVE. W
BRADENTON, FL 34209
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4, FEl Number Applied For
65-1155555 Not Applicabla

5. Certificats of Status Desired (W] $8.75 additional

Fes Required
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6, Name and Address of Cummt Ragillarad Agonl

SKENE, C. L. JR M. D.
58563 17TH AVE. W
BRADENTON, FL 34208
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8. The above named enlity submits this staternant for the purpose of changing its registared oﬁlce or regis1ered agent or bolh in 1he State of Fiorida. | am familiar wnh and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printad name of reglytersa agenl and tite if applizable.

(NOTE" Rogisieiaa Agant signature requiraa wnan rainstating)

DATE

9. Election Campaign Financing

FILE NOowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

SKENE,C. L. JR. M.D.
5853 17TH AVE. W
BRADENTON, FL 34209

TITLE

NAME

STREET ADDRESS
CITY-ST-28
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NAME

STREET ADDAESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-S1-2IP
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TiTLE

NAME

STREET ADDRESS
Cry-S1-2P
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-ZIP
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12. | hereby cerify that the information suppliad with this filin

does not qualify for the exemptions cnntalnad in Chapter 118, Florida Statutes. | further cartify that the information

indicated on this report or supplemenial report is true anc?accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 117
changed. or on an afttachment with an address, wit other lika gmpowered.

SIGNATURE: Q. L. (_u_u.A-1 - D

SIINATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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- Dayilima Phona #
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Date




