2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 501165 Feb 09, 2004 08:00 AM
1- Eotty tame Secretary of State
T. R. SUGGS, M.D. MEDICAL CLINIC, P.A,
Principal Place of Busmess Mailing Address
300 SOUTH MAIN ST 300 SOUTH MAIN ST.
CRESCENT CITY FL 32112 P.O. BOX 98
us CRESCENT CITY FL 32112
TP s N R EREAR R EERIAE
Suite, Apt. #, efc ] Suite, Apt. #, etc MOCRE CR2ED34 (11/03)
City & Staie ) City & State 4. FE! Number Applied Far
o 59-1665015 Not Applicatile
Zo Country Zp Courtry 8. Certificate of Swatus Desyed Im Eeae.;fq l‘;‘?:é"""a]
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl(?oﬂgfsh? };f NSQTE_‘RRY T Strent Address (P.0. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
Ciy — FL Zap Cade

B, The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE -
Signature, lyped ar pried aame of regstered agont and tille if applicahte (NOTE. Rogstared Agent mignature raquired when roinstating) DATE
FILE NOW!! FEE IS $150.00 . o
8. Election C Financin
After May 1, 2004 Fee will be $55‘3 00 . Trzcs:tlgzmaggnallr?;utilon e i ?dsd.e?gahig?;sa y
Make Check Payable to Florida Department of State ) '
10. QFFICERS AND DIREGTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete e [Jchange [ Addition
NAME SUGGS, T.R. NAME
STREET ADGRESS | 300 §. MAIN $T. STREET ADDRESS HOGODON44 124
CITY-ST-21P CRESGENT CITY FL CITY-51-2P 0741 L d-80007-n1e 1"—1ﬂ ﬂﬂ
TITLE ) O oelee 7 mut [ change_ ) Additicn
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CiTy-S1-29 CITY-51-2P
TmE 3 oelete TILE [ Change [ Additicn
MAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2I CITY-ST-2P
TILE [T etete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST. 71 MY -5T-2P
THLE [1 Delete TILE [ Charge 3 Addhtian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P orY-51-2IP
TE 1 telete TLE [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P

indicated on this report or supplempitayreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director, .
of the corporation or the receives] eg empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 H

changed, or on an attachmg a{dress, with all other like empowered.
SIGNATURE: e/ VM \ 1/30/04 _ (386) 698-1221
WHE AND TYPE'OR PRINTED NAME OF SIGWG DFFIRER OR DIRECTOR Date Dayume Phcra d L

12. | hereby certify that the information ; ed with this filing does not qualify for the exemption stated in Section 112.07{3X1), Florida Statutes. | further certify that the information




