2005 FOR PROFIT CORPORATION
ANNUAL REPORT- - -

FILED

DOCUMENT # P01000002030

1. Entity Name
THOMAS C. SUITS, M.D., P.A.

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Address

401 E OSCEOLA ST
STUART, FL 345894

Principal Place of Business

401 E OSCEQLA ST
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

P =

6. l;tame ng_c;L Addres-s Lot Current Registered Agent .

AR

“1 03012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1062051 Mot Applicable
. ; . $8.75 Additional
, 5. CanlficaFe of _Staitus De.sxred EI Fee Required

STANTON, ROGER C ESQ

WARD DAMON TITTLE & POSNER PA
4420 BEACON CIRCLE SUITE 100
WEST PALM BEACH, FL 33410

DO NOT WRITE
IN THIS SPACE

- . 1

cuin - = PNt PR 0 - * ~ w—w
8. The above narned entity submits this statement for the purpose of changing lis registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE = ~ —

Signature, typed ar printea name ol registered agent and tua if applcable.

(NQTE. Registered Agant siQnatira required whal relosiatng)

DAY _

T S

9. Election Campaign: Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution. O

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Feas

10, T OFFIGERS AND DIRECTORS |

TTLE MD -
NAME SUITS, THOMAS C

STREET ADDRESS | 401 E OSCEOLA STREET, SUITE 200
omv-sT-2¢ | STUART, FL 34994

L HO0OuGesa943

TITLE bS] -

03715/05-80031 014 150,90

NAME MACHEL, IRENE MD
STREET ADDRESS | 401 E OSCEOLA ST
CITY-ST-2P STUART, FL 34994

TME

NAME

STREET ADDRESS
CiTy-§1- 2P

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
Cy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIry-$7-21P

~IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CRY-ST-2IP

R im0 B

12. | hareby certify that the infermation supplied with this fi ling doss rot qualify for the exemption stated in Section 119.07(3X1, Florida Statutes, | furiher centify that the information
accuyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receaiv empewered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrss, with all other like empowered,
~ 7
SIGNATURE: ! Tl o

indicatad on this report or supplemental report is trug.an

(i &

SIANATURE AND

ED OR PRINTED HAME OF SIOHING OFFICER DA W‘EGTO‘R

Cate Daylimea fhone #




