FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF IT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M eg7 Secretary of State

DOCUMENT # P95000037075 (5)

1. Caorpcration Name
Mailing Address “"’III”I”

SKINNER D.D.S.. INC.

L

Princ:pal Flaze of Bus fID;Ei

5482 GOVERNORS DR. 5482 GOVERNORS DR.
FORT MYERS FL 33907 FORT MYERS FL 33807-7810
us us
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business ;@a. Mailing Address 4. FEI Number Applied For
e 26| 65-0588 154 Not Applicable
Suite. Apt #. elt. Suile, ApL. #, elc. B ‘ $8.75 Acdttional
}ﬂ b. Certificale of Status Desired [:] Feo Required
City & State | City & Sate 6. Elaction Campaign Financing $5.00 May Bo
23 25] Trust Fund Cantribution O Added to Fees
2p Country —_— Country 8. This corporation has liability for itangibte tax under s, 199.032,
a |25 29 [30] Florida Statutes Cves [INo
9. Name and Address oi Current Registered Agent 10. Name and Address of New Registered Agant
SKINNER, VICTOR A 81| Name
5482 GOVERNOHS Dﬂ' 82| Steet Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33307
83
84| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or testernd agent, or both, inthe Stale of Florida Such change was authorized by the corporalion's board of direciors. | hereby accept the appointrent as registered
agent | am familiar v th, and aceept the obigations of, Section B07.0508, Flarida Statules.

SIGNATURE
Shyeata, tepedd of P s artee b iegetored agent and tite F appicatdo (NOTE: Regisiered Agen! signalura raquired when reinstaling) DATE
12, _ OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TLE D TT oeceTe T1TITLE [Jthange [ Addition
NAE SKINNER, VICTOR A 12 NAME
sireet anontss | 5482 GOVERNORS DR. 1.3 STREET AQDAESS
arv-srze | FORT MVERS FL B —
TITLE b ' 1 Decere 2.4 HILE [Tchange [T Addition
NAME SKINNER, HYE SUK 22 NAME
starer ronss | 5462 GOVERNORS DR. 23 STREET ALDRESS
civ-orze | FORT MYERS FL - 2 4GITY-§1-21p 1
TILE [T oeLete 31 7ILE T3 Change L Addilion
NAME 32 NAME
STRFEY ADDRESS 2.3 STAEET ADRESS
iy -5 4P S 34,CTY-5T-21
TLE ] pELeTE 41 TTLE [Jtrange [ Addition
HAME 4,2 NAWE
SIREET ALDRESS 43 STREET ADDRESS
iy §1-21p _ ) 44 CITY-5T- 710
T [T oeLere 51 TITLE [T change L] Addition
Nads 5.2 NAME
STRFET ADIRESS 5 3 STREET ADCRESS
CiTy - ST- 219 5.4 CITY-8T- 2IP
It [ DELETE £17ITLE [T Ghange ] Addition
NANE §.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITy - sT- 210 64 CIY-ST-ZIP

14. | do herehy cerlily thal the infarmation suppled wih this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual re por r supplemental annual report i$ true and accurate and that my signature shall hava the same legal effect as if made under oath; that
| am an othcer or chrecior of the corporag®n or the receiver ar trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 chs or on an allachment with an address.

SIGNATURE: VA S/<(Wéf( ~11-37 6{1@153}70

ATURE ANG TYFED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane &

CR2E034 (9/96)



