. 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

THE .
DOCUMENT #  P02000009894 FHED z
1. Entity Name Dl SECRETARY OF STAIF
SUZANNE FANNON SUMMERLIN, P.A. / VISICN OF CoRPOR, T
‘ 03JUL -9 AH 8: 51
Principal Place of Business Malling Address
2536 CAPITAL MEDICAL BLVD. 2535 CAPITAL MEDICAL BLVD.
TALLAHASSEE FI. 32309 TALLAHASSEE FL 32309
2, Principal Place of Business a, Mailing Address ““"“l m Ilul N‘ll "m Ilm “‘” Ill” ||“| ’Ill‘ ||||| |||“ |l|| ,“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F= Number Applied For
. O- (901 6(:} ;l '7 Not Applicable
Zip Coun Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
e o el e e L - - ——— - P - - - e - - - - e i g e et e -
SUMMERUN’ SU NE F Street Address (P.Q. Box Number is Not Acceptable)
2536 CAPITAL MEDICAL B
TALLAHASSEE FL 323
ﬂ City FL Zip Code
8. The above named entfy’submits this staterent for thefpifpose of changingfis regiSterad office or registerad agent, or both, in the State of Florida. | arn familiagwith, and accept
the obligations of regfStered agent. 7 P )
SIGNATURE S BH T AU / 57
Signature, typed }r printed name of regisrerec\d{genl and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE / !
FILE N?'{!!! FEE 1S $150.00 . .
Ater May ¥/2009 Feo wil bo $550.00 o Loctin Campmon 110 $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e [J Change [ Additicn g_
NAME SUMMERLIN, SUZANNE F NAME e e
sTheeT aooess | 2536 CAPITAL MEDICAL BLVD. STREET ADDRESS CHILOIE 94500 3
omv-si-7e | TALLAHASSEE FL 32309 om-51-27 O7/18713~-01075--037  #+150. 00 g
o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 0 Delete TITLE fcChange [ Addition
- *-qmg”_:_ P :‘ff'::;‘;:':_,_'rm ST T IR e R CRINNED B | L S e e R i e e Y N
STREET ADDRESS S STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TITLE 1 Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAM,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P -§T-2IP /)

12. | hereby certify that the information supp|
indicated an this report or supplemental
of the corporation r the receiver or trugfee empowerad to execute this report agfrequired by Chapter &
changed, or on an attachment with a

SIGNATURE:

with this filin

ddress, with ail other lik ared

ST RN

{ does not qualify for the,
port is true and accurate and that my

nature shall have the

emption stated in Secybn F19.07(3)(1), Florida Statutes. ! further certify that the inforrmation
merlegal effect as if made under oath; that | am an officer or director

C or Block 11 if
s
22

, EMérida Statutes; and that my name appears in Blo

(K1

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING CFRGER OR DIRECTOR

Daytima Phone #
ala




. | )/[’D

b Law OFFICES OF

SUZANNE FANNON SUMMERLIN, P.A.

2536 CAPITAL MEDICAL BOULEVARD TELEPHONE (850) 656-2288
TALLAHASSEE, FLORIDA 32309 TELECOPIER (850) 656-53589

July 7, 2003

Mr. Andy Dunlap
Document Specialist Supervisor
Florida Department of State
Division of Corporations

-~ Post Office Box 6327
Tallahassee, FI. 32314

RE: SUZANNE FANNON SUMMERLIN, P.A.
Ref #: P02000009894

Dear Mr. Dunlap:

Enclosed, please find the.completed 2003 Uniform Business Report (UBR) for the
above referenced business. This original document was not received by me until June 20,
2003. Therefore, I am requesting that you waive the $40Q penalty that has been assessed
to the above referenced account.

SFS/sbh

Enclosure: | 2003 UBR : : ~
) Check for $150 payable to Division of Corporations



