2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # M88745

1." Entity Name
JAMES T.

SUTTON, M.D., P.A.

Secretary of State

01-18-2005 90057 048 ***150.00

Principal Place

311 NORTH CLYDE MORRIS BLVD.

SUITE 550

DAYTONA BEACH, FL 32114-2776

of Business Mailing Address

SUITE 550

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

40002803

2. Principal Place of Business

1390 LPGA Bou.\e vacd.

3. Mailing Adcdress

1290 LPEA Rowlevo rok

R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01122005 Chg-P CR2E034 (10/03
Sude 50 Swite ASH o (10/09)
City & State City & State 4, FEI'Number Applied For
Dcwio no- Beach , F| Daviona. Beach | Fi 59-2899884 Not Applicable
7ip CO”"W zip~ CO"'""V I ' $8.75 Additional
31 \4 ._’ 3 a \ | 7 5. Cerificate of Status Desired [} Fee Required
6. Name and Address of Current Fteglsiemd Agent * 7. Name and Address of New Registered Agent
R ™ e = -t T - — TR - Name - - -=-~ - e e e T — —

T

SUTTON JAMES T.
311 NORTH CLYDE MORRIS BLVD.

SUITE 550

DAYTONA BEACH, FL. 32114

lS%e&\&d)ress E,%%Wungtg:ﬁrtéqﬁe&l??l\e)

Suite AS0O

Sdutono.  Peach

FL I Zi%)ode

8. The above named entity submits this statement for the purpose of changlng its registered offi oa.ér registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title if epplicable.

{NQTE: Registered Agent signalure required when reinstating}

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (3 Delete e CJchange ] Addition
NAME SUTTON, JAMES T. . ’ . NAME
STREET ALDRESS | 357 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST.ZP ORMOND BEACH, FL CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TMLE 3 Detete TME [ Change [ Addition
NAME * NAME- .- e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete LT I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-21P
TLE [ pelete TIE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREFT ADDAESS
CITY-ST-ZP ‘§ cmv-sT-20
TIE [ etete e [ Change L] Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-gT-2IP

12. | hereby certi
indicated on this report or supplemegtal re
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

that the information supplied wj
P

L
OF SIGNING OFFICER OA IMRECTOR

L filing does not qualify for the exemption stated in Section 119.07
gft is trfe and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
dmpowgred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certify that the information




