* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 08:00 AM

DOCUMENT # P01000002030

4. Enilty Name
THOMAS C. SUITS, M.O0.,P.A.

Secretary of State

Princtpal Mace of Business

407 [ DSCEQLA ST
STUART, FL 34994

Mailing Adaress

" 407 £ OSCEQLA ST
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

L

03232006 N Chg-P CRZE034 {(11/05)
4. FE! Number Anplied For
65-1062051 Not Applicable
, $8.75 Adanena
5. Ceruficate of Siatus Desired g Feo Reqmrev:‘l

$. Name snd Addrass of Current Reglstered Agent

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.

8. The above named eniity submhs Iis statement far the purpose of changing ils regisiered office of reglatered agent, or both, in the State of Horiaa. { am familiar with, erd agcepl

the cbigattans of registered agen!.

SIGNATURE

Sigrature, typed or minmad neme of segistered =pen sed Hie f appiicabia

(NOTE Aoylstansd Agem sigeatura Teguired when Isnalatng) DAYE

FILE NOWIll FEE IS $150.00

9. Election Campaign Finaccing
Trust Fung Contribution,

After May 1, 20408 Foeo will ke $550.00

$5.00 May Be
Added o Feas

0. OFFICERS AND DIRECTORS |

TILE MD

NAME SUTS, THOMAS C

smess ooRess | 401 E OSCEQLA STREET, SUITE 200
car-&t-ae STUART, FL 34594

BTLE 5

NAME MACHEL, IRENE MD
STREET ADORESS | 401 E OSCEDLA ST
tnY-§T-5P STUART, FL 348994

TiLE

HAME

SINEET ADDRESS
CiTy-S1-2Ip

e

HAME

STREET ADDIESS
City-&T-212

TIE

MAME

STHEET ADDRESS
Cily- §T-72

T
NAME -
STREET AUCRESS
CAY-ST-017

1 S 718
A 00s m0.m

DO NOT WRITE _ -~
IN THIS SPACE

12. | hereby oertfi%‘lhat ihe Information supplied with this fiing does not qualify for the exemptians contained in Chapier 113, Floride Statutes. [ further ceelify that the information
3

ndicatep on 't
of the cosporatian ar Y
changed, or on an allachment \ﬂh af} address, with all other like gmpowered.

SIGNATURE: ~2

"_\_\ __rhor\-\a.s C‘ 5\.«.- {.S N\«'{)

s report of supplemental repart 13 troe and accwrate and that my signature shall have the same fegal effect as If made under cath; thal | am an officer o5 directat
yustes ermpowerad 1o execute this report 28 1equired by Chapter 837, Florida Statutes; and thal my nams sppeais in Black 10 or Block 11

SICHATUNE AND TYPED Q& PRINTED NAME OF NIGNING DFFICER OR DIRECTOR

32800 Ha-dr0-4Gk 7

Dayfims Prona #




