2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 02, 2005 8:00 am

DOCUMENT # P97000102817 Secretary of State
1. Entity N
ravtame 06-02-2005 90003 015 ***150.00
ARTHUR B. SKAFIDAS, P.A, t
Principal Place of Business Mailing Address
4818 SOUTH SUNSET BLVD 4818 SOUTH SUNSET BLVD
TAMPA FL 3362 TAMPA FL 3362%
us - us
it s IR EAL
Suite, ApL. #, stc. Suite, ApL. #, Sic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3484907 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Registered Agent
Name T T
CORPORATION SERVICE COMPANY [
TALLAHASSEE FL 32301-2525
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatute, Iyped of panted name cf regrsterad ageni and Wie d appheabke {NOTE Regrsierad Agenl signature reqiried whon réinstating) OalE

FILE NOW!!! FEE.IS $150.00 . 5. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payabie to Florida Department of State Trust Fund Conribution.  [J Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 P
TILE p [ petete TTLE {IcChange  [C] Addition
NAME SKAFIDAS, ARTHUR B RAME
STREET ADDRESS {4818 SOUTH SUNSET BLVD STREET ADDRESS
Y- ST-21P TAMPA FL 33629 CIY-ST-2IP
TILE 73 Datete TITLE [Jchange (3 Addition
NAME HNAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P OIrY-51-2P
e [ Dalete ME ] O change [ Addition
NAME T | HAME ' T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-2IP
TTLE [ Detete TITLE {Jthange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-2IP CIIY-ST-2P
TLE [ Delete TnE {Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-51-2I9
THLE [ Dslete TIILE [ change [ Addition
NAME ‘ MAME
STREET ADDRESS , ) STREET ADDRESS
ory-s1-ap | : OTY-S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo 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 address, wi other like empowered

SIGNATURE: ; /isfos (IR 228 -1GST

SIGNATURE AND T OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR I e Dayime Phone #




ATTACHMENT 004G%6Y

Cohen, Jayson &Fostgt, P .0 00/ 028 17—

Barry A. Cohen
Todd Foster
Christopher [ Jayson

| Also admitied in Maryland,
New Jersey, New York,
Washingron, D.C.
* Also admitted in North Carolina
' Alse admirted in New Hampshire
*Also admireed in Nlinois

*Board Certified Criminal Trial Lawyer

May 24, 2005

VIA CERTIFIED MAIL & RETURN RECEIPT
#7004 11600003 5937 2707

Division of Corporation

Aftention: Annual Report Section

P.O. Box 6327

Tallahassee, FL 32314

Re: Annual Report Fee

Dear Sir or Madam:

Kevin J. Darken
Phillip W. Farthing, M.D., ].D.
Camille Godwin
Lyann Goudie'
Victor . Martinez
Stephen L. Romine”
Fritz J. Scheller
Arthue B. Skafidas®
H. Glenn Waddell
Mark Jerome Ware
Fredric S. Zinober**
Geena D. Cohen*
Of Counsel

Barbarz Casasa-Cohen, Ph.D.
Forensic Consultant

Kevin Kalwary

Investigator/Consuliant

Enclosed is an envelope that is postmarked on April 30, 2005 enclosing my filing
fee. | mailed this envelope from my office and unfortunately put the address slip in the
envelope incorrectly where | mailed it to my home address by mistake. My assistant
contacted your office as to whether you will waive the additional fee and accept my
enclosed fee. Your office informed my assistant that | would need to submit my mistake

in writing. | hereby authorize you to open this letter to obtain the check.

Please let me know when your office has made a decision and should you have any
questions or comments, please call me to discuss. Thank you for your assistance in this

matter.

Sincerely,

ABS/elb
Enclosures

201 East Kennedy Blvd. * Suite 1000 = Tampa, FL 33602 » PO. Box 172538 *» Tampa, FL 33672

813-225-1655 » Fax: 813-225-1921 * www.campalawfirm.com



