2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000009894

1. Enlity Name
SUZANNE FANNON SUMMERLIN, P.A.

Princlpal Place of Business

2536 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32309

Malling Address

. 2536 CAPITAL MEDICAL BLVD,
TALLAHASSEE, FL 32309

FILED
Apr 23,2005 08:00 AM
Secretary of State

IR AR

04192006 No Chg-P CRZE034 (10/03)
Do NOT WRITE IN THIS SPACE I FE1Number- AppﬁiedFor‘
90-0015827 Nat Applicable
O $8.75 acdtional

X 5. Cerificale of Status Desgired Fee Required

B. Name and Address of Current Registered Agent

SUMMERLIN, SUZANNE F
2536 CAPITAL MEDICAL BLVD,
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. Tha abovs named ;anﬂy submﬂs this s\aiemem for the purpose of changmg ils raglstered office or registered agent, or both, in the State of Florida, 1am iamxhar with, and acoept
the cbhgations of registerad agent

SIGNATURE . s =

Signature, typed or printad name of registered agenl and tille if applicable

st
(NOTE Reglstersd Agent signakure requnred whan ramalating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

LHIN0=25849
04/23/05-80038-001 150,00

10.

OFFICERS AND DIRECTORS T

TmLE

HAME

STREET ADDRESS
CITY-S7- ZiP

D
SUMMERLIN, SUZANNE F
2536 CAPITAL MEDICAL BLVD.

TALLAHASSEE, FL 32309

HILE
NAVE
STREET ADDAESS
oy ST- 2P o -

TITLE

NAME

STREET ADDRESS
CITy.ST-3P

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIry.sr-2P

TLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-8T. 2P

with this filing does not quality tor tfa axemption statedn Seclibn 119! 07?3}(«) Flarida Statutes. | further certity thar the information
accurate and tha signaturg shall haye the sdma legal effect as if made under oath, that | am an officer or diractor
ea empcwerad to exsc as requirad by Ch , Florida Statutes; and that my name appears in Block 10 or Bloch 17 if

address, with all olhg % 2, /&!— / A ){.f’ 7= 2

Dste T S DaylmE Prone &

12. | nargby cerufﬁ that the information suppli
indlcatad on this report of supplemenil
of tha corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

b




