2007. FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000009894

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

Principal Place of Business

2536 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32309

Malling Address

2536 CAP|TAL MEDICAL BLVD.
TALLAHASSEE, FL 32309
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Apr 24,2007 08:00 AM
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DO NOT WRITE IN THIS SPACE

01222007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
90-0015927 Not Applicable

5. Cartilicate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registersd Agont

SUMMERLIN, SUZANNE F o
2536 CAPITAL MEDICAL BLVD. :
TALLAHASSEE, FL 32309
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8. The above namad entity submits this statemant for the purpose of changing its reglsterad offlce or reglstered agent, or bath, in the State 01 Flarida. | am familiar W|th and accepl

the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Ltle if appticable.

(NQTE: Regisierec Agant signature required wnan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.
$150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

D N
SUMMERLIN, SUZANNE F W
STREET ADDRESS | 2536 CAPITAL MEDICAL BLVD. LR
omy-sT-2P | TALLAHASSEE, FL 32309 S
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NAME e e
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CITY-ST-2P Tl

TITLE

NAME .o e

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-7IP

e
NAME
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CITY-ST-27P o
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STREET ADDRESS
CITY-ST. TP
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12. | heraby certify that the infermation suppifed with this fillng does not qualify for thg exephptions contained |

Chapfer 119, Florida Statutes. | further certify that the Information

indicated on this raport or supplemental jdport is true and accurate an
of the corporation or the receiver or trusjée empowerad to execu
changed, or on an altachment with a i i

SIGNATURE:

re shall have the sgme lega! effact as If made under oath; that | am an officer or director

7 4{3\3]0’) SSD- bSl-AR8Y

Daynrme Phone #




