FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE _’ May O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacoy o S Secretary of State
; 199 8 DIVISION OF CORPORATIONS
i
i
! | DOCUMENT # (5)
»-. | 1, Corporation Name
T. R. SUGGS, M.D. MEDICAL CLINIC, P.A.
; BRI SRR
¥
: Principal Place of Businass Mailing Address
i | 300 BOUTH MAIN 8T 300 SOUTH MAIN ST.
CRESCENT CITY FL 32112 P.O. BOX 98
%J us CRESCENT CITY FL 32112 DO NOT WRITE IN THIS SPACE
i a. Date Incorporated or Qualified
o - 04/13/1976
i 2. Principal Place of Business 28, Mailing Addross 4, FEI Mumber Applisd For
o sl 50-1865015 Not Appicable
. ite, Ap! #, . Suit, Apl. #, ete. i
Suite, Apt #. otc |, SUte ApL et 5. Cerlificate of Status Desites L] $8.75 daitional
i _2_3‘ 211 Fee Raqulred
: City & Slate | Ciy & Gate 8. Election Campaign Financing $5.00 may Be
" |23 o ?ﬂ Trust Fund Contribution Added to Fees
Zip ; _ Country A Country 8. This corporation owes or has paid the current year Infangible
24 2ﬂ B o J 29] ;{;] Personat Property Tax due June 30. Oves [ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HARR'SON. SHERRY T. 81| Name |
300 8. MAIN ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
CRESCENT CITY FL 32112
83
84| City 85| Zip Code
FL

11, Pursuani o 1he provisions of Goctions 6070602 and 607 1508, Florida Statutes. the abave-named corporation submits this statement for the purpase of changing ils registerad
office or registered agonl, or bolh, in the Stale: of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, andg accepl the obtigations of, Section 607.0505, Florida Statutes

[ | siGNATURE

: ﬁlgWH_!EE"(;.;;nitt?Jrl:l-v;-w;': ||_1 e -a';p‘-.' and Eam Leatie, (NGTi Registored Agent signature required when reinslating) DATEL p
[ 12 OFLIGERS AND DIRCCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
Lol Tme FO T becere 11TILE Ll Change [T addition | =
Pl e SUGGS, T. R. 12NAME 3
{ | smeEvapogess 300 S. MAIN ST. 13 STREET ADDAESS g
i | cmy-st-ze CRESCENT CITY FL 14 TITY-51-21P g
S [ DECETE 21 TRLE EJ Crange [ Addition |
b hame 2.2 NAME
T | STREET ADDRESS 2.3 5TREET ADDRESS
':‘f CITY-51- 2P n 2.4 CITY-ST-2iP
i e ) [T oriere 31 VILE CJ Change L] Addilion
f HAME 32 NAME
¢ | STREET ADDRESS 3.3 STREET APDAESS
i cmv.stze L o 34 CitY-§1-7P
i | ime U1 DELETE 41TLE [ change ] Addition
NAME 4.2 NAME
H STREET ADDRESS 4.3 STREET ADDRESS
T L omy-ST-ap o o 44 CITY-ST- 2P
e [T vecere F S1TILE [T Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
§ 1 Cy-ST-2P L 54 CITY-§1- 2P
o T [ oecere 61TITLE ] Change T addition
bo| NaME 6.2 NAME
? *| STREET ADDRESS . 63 STREET ADDRESS
£ 7| _cmy-st-zp . o 64 LITY-S1- 2P
i | 14. Thereby cert thal the information supplicd with) 1his liling does not qualify Tor the exemption slaled in Section 119.07(3X), Florida Statutes. | further certify that 1be information
i indicated on this annual report or supplemental finual repor is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an

officer ar director of 1hu corporation o the recefor or truslee empowered to exccute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 d changed. or onan a ment with an address.

[

4 R 04/21/98 o904-698-1221




