2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 501165

1. Entily Name

T. R. SUGGS, M.D. MEDICAL CLINIC, P.A.

Secretary of State

S =
O e VB
AR

P

Mar 26, 2008 08:00 AM

Fircipal Place of Business Mailing Address . g ':' vy
o "%
300 SOUTH MAIN ST 300 SQUTH MAIN ST. " "':’ -
CRESCENT CITY FL 32112 P.O. BOX 98 ’
i - . . " . T

2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass - ’

Suite, Apl. #, gic, Suile, Apt, #, oic. 15t MOORE CR2E034 (10/07)

Ciy & Ctate Ciy & Siate 4. FE¢ Number Apwied For

59-1665015 Nt Applicable
TS Z Ci iti
2P Couniry P Loniry 5. Centlicate of Status Desired O $8.75 Additicnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

- HARRISON, SHERRY T.

300 S. MAIN ST. Street Address (PO Box Mumber s Not Azceptable)

CRESCENT CITY FL 32112

City FL Zip Code

B. The ascove narred entity subrims this statement for the purgose of changing s registered office or registered agent, or ooir, in the State of Fiorida. T am familiar with and accept
the culigaucns of registcied agant.

SIGNATURE

Gyactee, hpdd o prered can 4 o reg eeed sevtievd LLe | aplaacio, INGTE Fegisicres Agurl g o lorr ezl wener 2devinbn g’ DATE

“xt

F-“ILE NOW!'! FEE IS=S150 00
After-May 1, 2008 Fee Will Be 5550 00

: 9. Eleciion Campaign Financing $5.00 May Be
Make Check Payable to Florlda Depariment ol Sta

Trust Fund Centibunan. . [+ Added to Fess

1.0. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND RIRECTORS IN 11

T PD 1 nerete TF [ onange [ Aaditian
NARIE SUGGS, T. R. HAME OO00ET0840

STRZET ANDRESS | 300 S. MAIN ST, STREET ADORESS AR EA0 (1 P

IRTATS |00 S MANST. i 04/03/03-20106-016 150,00

e [ peete TILE O Change [ Adduion
NARE HAME

STREET ADDRESS STAEFT ADDRFSE

CITY-ST-20P CITY-§1-2iF

1L 5 D ete 1LE [0 Changa ] Addttion
HEHE . _ - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-21P

1L O peete 1Lt [ Change [ Additian
HAME HAML

STRZET ADGHLSS STREET ADDBESS

CIY-51-2P ITy-30-20°

T1LE T Deee TILL [3 Change [ Addilon
HAME HAKL

STRZET APDRESS SHILET ADDRESS

CIY-S1 e GITv-51. 2P

TITLE [ De:ate TLE [ Crange [ Addition
NEE HAKE

STREET ADDRESS STAEET ADDRESS

SHY-SI- 21 ony-8T-21

12. | hareby certity that the information suapled with this filing does not qualfy for the exempuons contained in Section 119, Florida Statutes | further certify that the information
indicaied on this repert or supplemental gepert is Irue and accurale ans thal my signature shali iave (he same legal eftect as if made under oalh: that | am an olficer or director
ot the corpuration or the receiver o tugfgk empowsred 10 execute this report as required by Chapier 807. Florida Siatutes: and that rmy name appears in Block 12 or Block 11
i changed, or on an attachment sl i i b U185 ¢

SIGNATURE:

03/21/08 386 698-1221

Cao Doayig Faogre x




