.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

FILED
Feb 28, 2006 8:00 am

2
DOCUMENT # P06000024502 Secretary of State
1. Enlity Namo
02-09-2006 90047 011 ***150.00
SKB PHYSICIANS, INC.
Principal Place of Business Mailing Address
2650 5. MCCALL ROAD 2650 S. MCCALL ROAD -
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
A OO IO
2. Fringipal Place of Business 3. Mailing Adurass
Suilg, Apl. ¥, Btc. Suite, Apt. ¥, elc. 15t MOORE CAZED34 (10/05)
City & S1ate City & Suate 4. :2'. B-r:%eé 4— ) 8_ 8’ 5- ) :Zpl;j; ::;me
Zio Counery Zp Country S. Certificale of Status Desired O gzgesqu A::dm'
6. Name ond Addreas of Current Reglisiered Agent 7. Name and Address of New Registared Agent
Name
T gsKéSg' ‘:ﬁEgEEEERagD— ) T Sueel Address (P.0. Box Number is Not Acceptatie)
ENGLEWOOD FL 34224
City FL ] Zip Code

8. The sbove namad entity submils this statement for Ihe purposa af changing ils regisiered
the obkigalions of regisierea agent.

SIGNATURE

ofiice or registered agent. or bath. in the State of Florida. | am famitiar with, and accept

Sionaium. Iyoue Or pravon nama ol regeslarec agend and uiic i appkcahls

*t" " FILE NOW!! FEE1S.$150.00.. ..
- Aftar May 1, 2006 Feo Will Bg $550.00

/Make Check Payable to Florida Departrment of State :

e
Lot

(NOTE Regrikoren AJer SsOndius remmad when renstaing} DATE
8. Eleciion Campaign Financing $5.00 may Be
Teust Fund Contribanion. [ Added to Fees

OFFICERS AND DINECTORS

10, E 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D g L3 Oelete LT [ Change [ Addition
NAME SKLAR, JEFFREY ] NAME

STREET ADDRESS | 2650 S, MCCALL ROAD STRELT ADDRESS

CIIY-S7-29 ENGLEWOOQD FL 34224 CITY-ST-2IP

amne D O Detete e O change [} Adaition
HAME KOPPUZHA, BEENA RAME

STREET ADGRESS. | 2650 5. MCCALL RCAD STREET ADDRESS

Cry-§I- P ENGLEWOOD FL 34224 LHY-ST-BP

THLE 0 3 Deles TILE O cCrage [ Addition
P BINOY, SUSAN e 1 . . . - -
STREETADDAESS 2850 §. MCCALL ROAD STREFY ADDAESS

Cny-S-2P - JENGLEWOOD FI 34224 CIfY-Si-#p

e 0 detete TmE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiIY-S5-7P cry-5T-2P

TLE O pelee TILE [JChange 3 Additlon
NAME NAME

STREL) ADDALSS STREET ADDRESS

omy-$1-21% ory-Si- 2P

g [ Deets e Cchange ] Addition
RAML NAME

STREET ADOAESS STREEY ADCRESS

CiTY-SI. 2P CTY-S1- 29

12. 1 hereby certily that the information supply
indicated on 1his repont or supplemenial g

wilh this filing does nol quality lor the exempilions contained in Section 119, Florida Stalutes. | further certify ihat the information
is rve and pecwrale and thal my signature shall have the same legal ofiect as il made under oath; that | am an afficer or director

of the COporation o the racaiver or trusfek red lo egrcutla this report a3 tecuited by Chapte: 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11
it changad. or an an attachment with a ags. with all olffar ke ampowered. /
- SIGNATURE ANn/" ry TED NAME OF U NRECTOR Fi of Dayoma Phone &

R A



ATTACHMENT
el

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

SKB PHYSICIANS, INC.
2650 S. MCCALL ROAD
ENGLEWOOD, FL 34224

Subject: SKB PHYSICIANS, INC.

" Referérice Number: (7 P050000245027
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your¥ederal Employer Identification (@)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box-1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



