. 2006 FOR PROFIT CORPORATION |
' ANNUAL REPORT i

DOCUMENT # P02000009894

1. Entiy Name

SUZANNE FANNCN SUMMERLIN, P.A,

Principal Place of Busicess i Kaling Address
2536 CAPTTAL MEDICAL BEVD. 2536 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32309 - TALLAHASSEE, FL 32309

FILEI
Apr 24, 2006
Secretary

R ARSI

2538 CAPITAL MEDICAL BLVD.

'

TALLAHASSEE, FL 32309 | IN THIS SPACE

V . .. 04202008 Ng Chg-P CRZED34 (1105}
DO NOT WRITE IN TH'S SPACE . 4. 7Ol tgmher 1 TAppted For
80-0015827 Mot Appficable
; ! 5. Cenificata of Status Desirad O gi';asqﬁf:ém"a’
6. Hame and Address of Current Reglstered Agert T :
SUMMERLIN, SUZANNE £ DO NOT WRITE

tha olxiigatiang of registared agent.
. |
{

8. The above namead entity submits this statement for the purpose of changing its fegtsteréd affice or r;égisiered agent, or Goth, in the State of Florida. | am familiar with, and accept

SIGNATURE

STRCET ADDRESS | 2536 CAPITAL MEDICAL BLVD.
£RY-ST- 29 TALLAHASSEE, FL. 32300

TME

MAME

SIRZET ADGRESS
CITY-57-2F

TrLE
RAME

Ciyy-8T-a7

HANE
STREET ABORESS
Llhy-st-ar

e

NAKIE
STEET ADORESS
CATY-ST-20 / l
I‘mu:
NAME
STREST AURESS
L1y -5T-77 P /

Slgralurd, typed o primed neme of ecistessd spert and ke ¥ snplic.sbia {NOTE: Ragidterad Aqwﬂ.signalu--.&-qulr-d when reinatating] AT
FILE NOWIH FEE IS $150.00 9. Election Campaign Feanciog i $5.00 may Be W3
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Confrbution. i | Added ta Feas US#%%?%%— %‘ﬂ% &%g 020 19090
10. OFFICERS AND DIRECTORS T N
e D
MAME SUMMERLIN, SUZANNE F

- DO NOT WRITE
| IN THIS SPACE

'

'¥1z. t haraby certily Hat 1he information suppigd with this filing does not qualif
indicatad on this report or supplemenigdifencit is Yue and acsutata any oy signgiure shall nave thgfsam
of the corporatian ar tha raceiver or tiyStea empowsred Lo ex Ph ifart as (dfuired by Chapier §07,
changed, of en an attachmant with gfl address, with all oifver HRE ey :

SIGNATURE:

(A3 A4

7 the jexginplions containeg n Ch_;nter 118, Flosida Staluies. § further!centy that tha Inflarmation
r;—fggat effect &3 ¥ made under ozl et § am an officer or dieector
Frorida Statutes, and that my name appears in Bloch 10 or Block 11 L

LN 1/“'"-'“ ‘—ffzd 0l 3155,(05{04_23{{

'
SIGNERIFE ANG ?#En QR PRINTED NAMECF WGNNG OFFICERDR DINECTOR

t Cuytims Frane 4

/ .

1
I( 17

0

t

i

i T

of the cotporation of the teceiver of busice oImpow
changad p o ue an aftacivract wilh an agdress, with aft olier Huz ernpowered.

vl i 2 i tions contajred i Chapter §
12§ hereby cedily that the inforaeationt supplied with Bifs fling dozs nat quaiify far (h? exelzm:u lions o oo ot
indicated on Yils repon of supplementat report is t{gﬁ:e aung m{}e uz]zgdr that n;ys srg;ha ?r:l:‘gby' Chwapww. Flarida Statutes; and thal wy name appears in B,’O‘i‘ﬂ_j\,ﬁ o1 Block 11

Jaritza R Ashe g_ apt tH&‘{!i %ﬁ?ﬂ)ﬂﬁ#z

19, Forida Statutes. § further gerlfy that e tlormalion
fent B9 1 mede unter vath: Wk b arn an officer o direcior

Oadoo €. (ohes
SIGNATURE.%(%WQ (ahesak

wmmmmm@g\e OFFICER OR

]



