FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000102664 5‘;{;5;15}2’3 (ng *ﬁfﬁoﬁe

1. Entity Name
C.L. SKENE, JR., MD., PA.

THE,

Principal Place of Business Mailing Address
5953 17TH AVE, W 5953 17TH AVE. W
BRADENTON FL 34209 BRADENTON FL 34209 ' )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1 155555 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired w gg.gi&:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKENE, C. L. JRM. D.
5953 17TH AVE. W

Street Address [FO. Box Number is Not Acceptable)

BRADENTON FL 34209

City - FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations cf registere

SIGNATURE 0— * L' . —_ W), "*! 2) ’ °3
. Signature, lyped or printed na’;c‘jue of ragistered agent and #ie it appicabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
: Anfl']faf ?v:;(!‘,l!3 iEE vlﬁslii?gégg 00 8. Election Campaign Financing $5.00 wmay Be
. ks i} i Trust Fund Contribution. O Added to Fees
{3ake Check Paysble to Florida,Department of State -
10, e SDFFICERS AND DIRECTORS ;rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ j,—‘ [ Celete TITLE [ crange [ Acdition
NAME SKENE, C. L JR.§1. D. NAME
sTReET ADORESS | 5983 17TH AVE. W STREET ADDRESS
CiTY-$T-2P BRADENTON FL 34209 CITY-§T-2IP
TTLE i - O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-2IP
TE-- - SRS o .- . . [ Detete TITLE JY C e - [.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-§T-2IP
TITLE O Delete TITLE . [JChange [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 0 Delese TITLE ' O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P

12, | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with all other like empowered.

SIGNATURE: Q.. TGMNAUURE, RRESIIREL- Skene, Jr., MD 4/ 213 (a4 ) 19296 7

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR GIRECTOR ata * Daytime Fhone #
1

AY  BLESKSO

CR2E034 {10/02)



