2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M88745

1. Entity Name

JAMES T. SUTTON, M.D,, P.A.

Principal Place of Business

311 NORTH CLYDE MORRIS BLVD,
SUITE 550
DAYTONA BEACH FL 32114-2776

Mailing Address

311 NORTH CLYDE MORRIS 8LVD.
SUITE 550 .
DAYTONA BEACH FL 32114-2776

2. Pnncipal Place of Business

2. Mailing Addrésé

Sune, Apt #. elc

FILED .
Feb 23, 2004 08:00 AM
Secretary of State

Il

|

LA

I

JUl

Sute. Apt. #, etc. MOGHE CR2E034 ({11/03)
City & State Oty & Sale 4. FET Numoer Applied Far
- 59-2899.884 Not Applicabla
Zip Country ap Country 5. Certficats ot Status Desired [ geae.gfmﬁid diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of&\[ﬁegistered Agent
Name
g?ﬂ\%\éﬁﬁgﬁ%& MORRIS BLVD Street Address (P.O. Box Numbeé is Nat .;\;:ceptable] o
SUITE 550 B —e——
DAYTONA BEACH FL 32114 -
City FL ] Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of grmted name of registerad agent and tite il apelcabla

(NOTE. Regisiered Agenl sigraturg required when renstanng’

DATE

FILE NOW!!{ FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TLE " change [ Addition
NAME SUTTON, JAMES T. . NAME UGQHBQHBE 102

STREETADORESS | 357 JOHN ANDERSON DRIVE STREET ADERESS G2/28/4-00107-022 150,00

oY -ST- TP ORMOND BEACH FL TITY-51-7P L . o .
TILE 1 Delete TIHE [ change [ Addition
MAME NAME

STREE ADDRESS STREET ADDRESS

GITY - ST-ZIP Y- 81 7P )
TIME O petete TILE [ Change  [J Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21F _
THLE 3 Delete E [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-ZF . CITY -§1- 2P )

LE [ pelete TITLE [3change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

QITY-57-2IP ' CITY-ST-21P .
TLE L] Delete TTLE [ ohange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST- 2IP N

12. | hereby certity that the information supplied with this filia
report is true an

indicated on this report or supples
of the carporation o the rec
changed, or on an atta

SIGNATURE: {

iify for the exempton stated in Section 119,07(3XD, Florida Statutes. | further cerufy that the information
d that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
IS pog as required by Chagpter 807, Florida Statutes, andynazﬂe appeass In Block 10 or Black 11 f

Z

vy

Calc Davime Phane ¥




