2006 FOR PROFIT CORPORA’I‘ION FILED

ANNUAL REPORT (AR) - - - Feb 13,2006 08:00 AM

1. Entity Name i
T. R. SUGGS, M.D. MEDICAL CLINIC, P.A. j
|
Principal Place of Bugingss Mailing Address !
300 SOUTH MAIN ST 30D SOUTH MAIN ST, 5
CRESCENT CITY FL 32112 P.0.BOX 88
2. Pringipal Pace of Business 3. Maiing Address 'L
!
Suite. Apt. i, ete. Suite, Apt. I, elc. \ 15t MOORE CRZED34 (TDMS}
Cily & State Ciy & State i 4, FEI Numbes [ |applied Far
, 59-1665015 - Not Appiicat”
Zip Couniry op l Courtry 5. Cerfficate of Stais Desires [ 58 -75 Addiiional
B e® Required
6. Nam; and Address of Current Registered Agent . ~ 7. Name and Address of New Reglstered Agent

! Name

g&)ﬂgtSﬁ?ﬁNSSFRRY T , Street Address (P.O. Box Numbse: is Nol Af:.captablej o o

CRESCENT CITY FL 32112 - :

)

( City FL l Zip Code

7. Ihe above named enmy submits this slaterment for the purpase of changing its reg'stered affice ar registered agent, or both, in the Stals of Florida. | am familiar with, ano‘ az..u--
the obligations of registered agent. i

|

Signalure. typed or printed came ol regrsterad ageat and Lite f appiicabie [NOTE: Registarad Agant sigagiure rdanulrdd when relnstating) DATE
|

SIGNATURE

T N R 5

. FILE NOW{;'U ;'EE;{*S (315 o &H,_w% | 9. Election Campaign Financing  $5.00 may &
. After May 1, 2006 Fea Wil ﬁﬁGS st s Trust Fund Contributran, 11 Added io Fees

) Make Check Payahle te F’lortdq Depart:nent 9? gta“tg » !

10. OFFICERS AND DIRECTORS ;_l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PD 3 oetete I§ TTE Ocarge [ad e
NAME SUGGS, T. R. - |§ e ’ J,U.’:}U.Um@z,@%
STREET ADDRESS {300 S_ MAIN ST. - i STREET ADORESS GEJ 83." DE—BDDJ I —DEE 158- GU
CIFY-ST-fF |CRESCENT CITY FL i § crry-8T-2i7
TRE [ oelete 3 TE O Change [ A
NAME | § NaAME
STREET ADDRESS (§ STREET ADTRESS
oITY - 5T-2IP B cioe-sr-ze
THLF T peets ] R . - . . ) Change [ Adce
NAME TR mame
STREET ADDAESS VR STHLEN ADDRESS -
£mY-51-71p [ GTY-5T-2F
IILE 7 petete '} me O Crann [ 22
HAME i B
SIREET ADEHESS 1 STREET ADBRESS
LY -S1-29 5 OITY-51- 28
me 7 Detete f e Clenarge Ta
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P ' + LTY-ST-2P
TITLE 3 Delete ] wue £ Change At
NAME : HAME
STREET AODRESS [§ STREET ADDRESS

-ST- I
CITY-ST-71P —~ CITY-57-2P

12. 1 hereby cerlily that the infarmation supplifd witlf his fing does nat qualify fot the exemplions contamed in Section 118, Flarida Statules. | turther c.arMy thal the information
indicated on this repon or supplememai/Rport i frue and accurate and that signalure shall have the sama 5e§al aftect as # made undsr oath, that | am an efficer or directar
of the corpaoration ar the receiver ar Sk epipowered to execuie this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Black 10 ar Black 11
if changed, or on an attachment w Agtess, wilh all other ke eqp wer_

SIGNATURE: ' ;

02/10/06 386 €98-1221



