FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P95000067675 (5)

1. Corporation Name

MICHAEL T. SKIDD, P.A.

FLORIDA DEFARTMENT OF S1ATE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

I

RO

Principal Place of Business .V\-Aaﬂmg Address
451 NW 105TH DRIVE 461 NW 105TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
3. Dale Incorporaled or Qualified | 3a. Date of Last Repart
- 08/30/1995 8 foo/R0r
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 6L 060 T7e5 s Not Applcable
Sulte, Apl. 4, ete. | Suite, Apl &, elc. 5. Corlificate of Status Desiced O $8.75 Additionat
E] 27‘| ) Fae Required
City & State City & State 6. Electon Gampaign Financing $5_00 May Be
?;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] 5] [20] E;] Floriga Statutes [] yes [CINo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
SK|DD, MlCHAEL T 82| Streot Addrass (P.O. Box Number is Not Acceptabla)
461 NW 105TH DRIVE
CORAL SPRINGS FL 33071 83
|84 City FL |85| 2y Code

711, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e e e men et e e e e o m e e e e e e —
Sgnature, byped or printed rame of reg stered agent aad ulle if apricadie {NOTE: Hogislered Agent s gnature nacpirac whon ma nstabiogh DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
iz D X oecee 1TTLE T PReES 0eNT I Crange” CF Additar
HARE SKIDD, MICHAEL T 12 NAME
STREE] ADDRESS 451 NW 105TH DRIVE 13 STREFT AUDRESS
Ciy-S1-21p CORAL SPRINGS FL 33071 14EITY-51- 7P o
e [] DELETE 2 1 THE [ CGhange  [] Addition
NAME 22 NAME
STREET ADORESS 23 SIREET ADDRESS
CY-SE-2P | 24 CHTY-S1-2iF
TITLE ] DELETE 31TTLE [ Change  [] Addition
NAME 3.2 NAMF
STREEY ADDRESS 33 STREET ADDRESS
| Ciy-sT-2p _ o 34CIY-ST- 2P
TMF (] DELETE 4 1THLE [ Crange  [] Addilion
HAME 47 NAME
STREFI ADDRESS 43 SIKEET ADDRESS
CITY-5T-21P 44CITY-ST-2P
TLF [[] DELETE 5 110E [} Change  [] Addition
NeaME 5.2 hAME
STREE! ADDRESS 5.3 STREET ADDRESS
Clry 572 54 CITY-SI-2IP
TILF [] DELETE 6 1TIE [] Change [ Addition
HAME 6.2 NAME
STREET ATIDAESS 6.3 STREET ADDRESS
CiTY-ST-2I7 6.4 CITY-SI-2IP

14, | do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 furiher
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if,changed, or on an attachment with an address ?(V
Bl % ey
e

SIGNATURE: . P b

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERY

CR2E034 (12/95)




