n

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 27,2002 8:00 am
DOCUMENT # 501165 Secretary of State
. Entity Name
T. R. SUGGS, M.D. MEDICAL CLINIC, P.A. 02-27-2002 90026 023 ***150.00
Principal Place of Business Mailing Adoress
300 SOUTH MAIN ST 300 SQUTH MAIN ST.
CRESCENT CITY FL 32112 P.Q. BOX 98
I A
2. Principal Place of Business 3. Mailing Address I ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—1665015 Not Applicable
Zp Country Zip Ccfuntry 5. Certificate of Status Desired O gg.ggﬁ:ﬂ:cilﬁonal
._______6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, SHERRY T.
300 S. MAIN ST.

Street Address (P.0). Box Number is Not Acceptable)

CRESCENT CiTY FL 32112

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9, ;hisfﬁ.orporanclm is ehglbl; lc: sat|sfyc|;s Intangibie FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Einancing $5.00 May Be
ax fiiing requirement and elects 10 Jo so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O added 1o Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete THLE O change ] Addition
NAME SUGGS, T. R. NAME
sTheet Anoress |300 S. MAIN ST. STREET ACDRESS
omv-st-z¢  [CRESCENT CITY FL CITY-ST-2P
TITLE 3 palete TITLE [0 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2F
TITLE -l [ Detete - @ e “= e e sl 2~ . = =[] Change~— [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-7IP
TITLE O Delete TITLE {JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P ;
TITLE O Delete TITLE R [CJchange [ Addition
NAME o f rame ' ; "
STREET ADDRESS . || sTReET ADDRESS
CTY-$T-2P CITY-ST-2IF

13. | hereby certily that ine information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteef@mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Higss, with all other like emp red.

o ey

AN d
PED OR PRINTED NAME OF SIGNING QPFICER OR DIRECTGR

Daytime Phone #

SIGNATURE A

AY  £6v0100

CR2ED34 (9/01)



