PROFIT
CORPORATION
ANNUAL REPORT

19096
DOCUMENT # P95000037075 (5)

1. Corporation Namie

SKINNER D.D.S., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sacretary of State
DIVISION OF CORFPORATIONS

AN AN

3. Dats Inoori)orated or Qualifed | 3a. Date of Last Report

VEW £r

kgPrincipaI Place of Business Mailing Address
13634 CARIBBEAN BLVD. 13634 CARIBBEAN BLVD.
FORT MYERS FL 33905 FORT MYERS FI. 33805

2. Princippl Place cf Bysiness [ 28, Maji dress 4. FEI Nurnber Applied For
@ 6’481 GO\[ ﬁ@NO'QS b& 26-I ém%?l G‘G\I ﬁﬂNﬁ {LS ‘DR‘ (0_) - ! 25 g% l §q Not Applicable
Suite, Apt. #, etc. | __ Suite, Apt. #, etc. 5. Certficate of Status Desired |j $8.75 aditional
2 27 Fee Required
City & State | Ciy & Stata 6. Eloction Campaign Financing 35_00 May Be
2] FT MNgELs F - x| FT {Y\\{‘Eﬂ’s Fl‘ Trust Fund Gontribution 0 Aidod 1o Fase
2 ! i Country | 20 Cogniry 8. This corparation has liability fgeintangible tax under s 189.032,
E| % b ‘T o 7 1;5] LE‘E 29—1 ‘3 _b C) 07 30 L ﬁé Florida Statutes Yes [No
L 9. Name snd Address of Current Registered Agent ! 10. Name and Address of New Reglstered Agent
81| Name
SKINNER' VICTOR A 82| Streg rass (P.O. Bgx Number i ¢ Acy ble)
13634 CARIBBEAN BLD. SYeL PR ANE pR
FORT MYERS FL 33905 83 i
B4 City 85| Zndd
FT/NYel S FL | “$7907

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above named corporation submits this staterant for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famifiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _. . . . S O .
Sigra we, typed or printed narme of regislerad agrt a0 Wie it a4 cable INOTE - Rogisterad AQant Sigrature recuicad whon rginstating! DATE G
12 . CFFIGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS ANDle]‘ECTOF{S IN12 %
e D ] DELETE 1 1TIILE CfChange [ Addtios |+
NAME SKlNNER. V|GTOR A 12 NAME g
SIREET ADDRESS '3634 CARIBBEAN BLVD 13 SIREET ADDAESS 6“{ 81, G—O\i eﬂdn "S D& LOLI
CllY-S1-71P FORT MYERS FL 33905 14CITY-51-21P = ey MNERS FL 33? 07 &
TNE D [ DELETE 2 1TM1LE h ' [ Cwee [ Addiion O
HAME SKINNER, HYE SUK 22 NAME gg_l,g 1 G’O\IU{N oS D(?\
STHEET ADDRESS 13634 CARIBBEAN BLVD. 2 3 STREET ADDRESS .
v-s.op__ | FORT MYERS FL 33905 s | T MNMeRS  FL 33707
TIE 7 DELETE 21 TIFLE [ Change ] Additian
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GY-51-2P 340ITY-51-2P
TITLE [ DELETE 4.1 1LE [ Cnange ] Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ATIDRESS
CIiy-ST-2P 44 CTY-ST- 2P
TITeE [] DELETE 5 4 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADIRESS 53 STREET AODRESS
Cily-5T-2 54 CITY-$1-2IP
THLE [ DELETE B.1TITLE (] Change  {_] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CiTY-ST-2F

14. | do horeby certify that the information supphied with this filing is voluntarily furnished and does nat quaiify for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
cerlify that the information indicated on this annyafreport or supplemental annual repor 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 corpgffation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blook 13 if changed, # on an at:achment with an address
VA SHIVER. oifonf 3, G LTS:9»]0

SlGNATURE: g - Daytma Prone #

NG TYPED DR PRINTECH NAME OF SIGNING OFFiCER OR DIRECTOR




