PROFIT

1997

. Corporal an Mprme

P §
300 SOUTH MAN ST

CRESCENT GITY FL 32112
us

inforee.sbicn
Ve e ofl
appiears e Rloo

SIGNATURE:

CORPORATION
ANNUAL REPORT

DOCUMENT # 501165 (5)
T. R. SUGGS, M.D. MEDICAL CLINIC, P.A.

O Bainess T Mailing Address

94, 1ot ety cer |I, Tl he mlorag|

o
ot tlirector of thod
k12 or Blog

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
Kg,  TIORDADITAIMON OF STAT Feb 27 1997 8:00am

Secretary of State

OSON OF GORPORATONS Secretary of State

A R

300 SOUTH MAIN 8T.
PQ. BOX %8
CRESCENT CITY FL 32112003

3. Date Incorporated or Qualitied 3a. Date ol Last Report

04/13/1976 05/01/1996

2, Trncipe Placs of Qusavess _g’a."’Maimg Aticlress 4, FEI Number Applied For
[{1] ,,,,, . ) ) 2GI . 59-1665015 Nol Applicable
Sate, AL, et Suite, Apt. #, elc. . . $8.75 Additional
2?J 5. Certificate of Status Desired [:I Fee Required
- Lity & State 6. Election Campaign Financing $5.00 may Be
L ?§L Trust Fund Contribution | Added to Fees
_ Counly | dip Country 8. This corporation has liability for intangible tax under s. 198.032,
) 25] 291 35_1 Flarida Stalules Cves Tne
9. Name and Addres__s of Current Registered Agent 10, Name and Address of New Reglstered Agent
* HARRISON, SHERRY T. 81} Name
300 S. MAIN ST. 82| Street Address (P.O. Box Number is Not Acceplabla)
CRESCENT CITY FL 32112
83
B4| City FL 5| Zip Code

[ 14, Pursiant b e IOV S of Sections GO7.0607 and 607 1508, Flonda Statutes, the above-named carporalion submits this statement for the purpose of changing ils registered
athce or registered age
agent. Lam fanalias wils, and ae E:(:pl ther obligations of, Section 607.0505, Flarida Statutes.

ar both, i ine State of Florida Such change was authorized by the corporation's board of directers. | hereby accep! the appointment as registerad

SIGNATURE S,
[Tt el Wl an e appbatdn (NOTE: Reegstered Agent signature requires when ralngtaling) DATE
12, T TTTTONNCE RS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
1. PD ] orcete 11 TLE [T change L] Addilion
e SUGGS, T.R. 12NAME
seen i, | 300 S. MAN ST. 1.3 STREET ADDRESS
ik [Tonese 21 THE [Jchange ] Addition
Nt 22 NAME
STHEE S ALATRESS 2.3 STREE) ADDRESS
| Cuv- 51211 B e 2. 40Ty -ST-2IP
TITIE CT DELETE ITINE [T change [ Addition
NEiR 32 NAME
ST ADORE LS 33 STHEET ADDRESS
| cnvst-ze [ L L 34 CITY-ST-2IF
it 1 DELETE 41 TIRLE [ Jchange  [_J Addition
HAM 4 7 NAME
SUMELS ANk 4.3 STREET ADIRESS
CCiY S B 44 04TY-S1-2P
" [T orLere 61 TITLE [T Change ] Addition
KA 52 NAME
STHEET A b 53 STREET ADDRESS
OIS ~ 54 CITY-ST-2IP
1 [T ofwete B.1TIME Clcrange T Addition
PAKE £.2 NAME
SIRTEL ALEIRE S5 6.3 STREET ADDRESS
RAISIw g eacimy-sT-20

in w;);:hud “with this Tiling does nol guality for the exemphion stated in Section $119.07(3)(i), Florida Statutes. | further certify that the
roporl or supplemgntal annual report is trye and accurate and thal my signature shall have the same legal effect as if made under oath; that
|)ur .lmn or the: receiver of frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

S TR s, MY afaffy7 908-L32 DA

GNATURE ANl TYPED OR PRINTED NAME OF SIGNING OFFICER H REGTOR Deytime Proes ¥

PR

CR2E034 (9/96)



