2005 FOR PROFIT CORPORATIO
ANNUAL REPORT TIoN FILED

DOCUMENT # 501165

1. Entity Name

Secretary of State
T. R. SUGGS, M.D. MEDICAL CLINIC, P.A.

Pringipal Place of Business ) M_Eiling Address
300SOUTH MAINST 300 SOUTH MAINST. ' -
CRESCENT CITY, FL 32112 S ) _P.0. BOX 98 :

- TCRESCENT CITY, FL 32112

——=—{ [RGB

01132005 No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Torre— e T
59-1665015 Mot Applicable
5. Corfificate of Status Desired [ $8.75 Additional

Fee Required

6. Mame and Addraas of Current Registerad Agant

HARRISON, SHERRY T. - o DO NOT WRITE

300 S. MAIN ST.

CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above namec entity Subrmits this statement for the purpose of changing s registered office or registered agent, or both, i the State of Florlda. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatare, tysed of prirted hame of registsred agem and title £ applicalls, NOTE: Ragiacerad Ageft sinaturs cequired when ra:nsiating) DATE
FILE NOWII FEE1S $150.00 8. Election Campaign Finanaing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND OIRECTORS {
MLE PD - o : T
HAME SUGGS, T.R. B )
STREET ADDAESS { 300 S. MAIN ST, 7 . _ _ ¥ - o .
CiTy-§7-2P CRESCENT CITY, FL UBHDGDE;K;??EE
- - - - * o ~! e -
::LEE 03/10/05-80014-004 15000
STREET ADDRESS
Gy -sT-2p
e - B -
NAME

et DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Lmy-st-20

TME

NAME

STREET ALDRESS
CiTY-57-21P

TME . . . .
NAME i N b
STREET ADDRESS ’
CITY-8T-2F

vie

LN
4“‘

12. 1 hereby certify that the information su&plied with this {iling does not qualily for the exempticn siated in Section 119 G7(31(T), Florida Statutas. | firdher cartify that the infarmation
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer oy director
of the corporgtion or the recelver or trustee empowerad 10 execuly this repart as required by Chapier 807, Florida Siahutes, and Jhat my name appears in Block 10 or Block 171 if
changed, cr on an attachment with an address, Wwith all other likg 8 d. . R i aF RS- S —

PR s

T.R. Sugygs, M.D. i
SIGNATURE: 03!040{05 386 &92—1221

Mar 10, 2005 08:00 AM



