2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000009894

1. Entity Neme

SUZANNE FANNON SUMMERLIN, P.A.

Apr 01,2008 08:00 AM
Secretary of State |

Principal Place of Business

2536 CAPITAL MEDICAL BLYD.
TALLAHASSEE, FL 32309

Mailing Address

2536 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32309

O L AR

01072008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
90-0015927 Not Applicable

5. Certificate of Status Desired Od $8.75 Additional

Fee Requlred

a Nama and Addnu of Currenl Raglltarod Agent

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

f
LWRITE :

b s

. ’j%
LY SR

1

8. The above named sntty submits this statement for the purpese of changing its registerad offica or reglstered agenl. o both, in the State of FIorlda tam !ammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printsd ramé o registered agent anc Uitle if apglicable.

(NOTE" Ragisisrad Agent signalure raquirad whan ieinstating}

DATE

9. Election Campalgn Financing

ILE NOW!II! FE B
F E 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wli) be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

D

SUMMERLIN, SUZANNE F
2538 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32309

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST1-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-s1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

pplied with this filin
nlal report is true an
r trustes empowered to
ith an address, with

12. 1 hereby certily that the informatibn
indicated on this report or supgle
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

accurate and fhat Ay signatura shall hays th
ecute this fepgft as required by Ch
i d.

does not qualjly fofthe examphons conjdined

Chapler 119, Florida Statutes. | furtner certify that the information
ama lagal effect as it made under cath, that | am an officer or director
7. Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

2)osls  550-tst-225%

BIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




