2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $54173 Feb 13, 2004 08:00 AM
1. Eniy Narme Secretary of State
NORMAN C. SUDDUTH, M.D., P.A.
Principal Place of Business Mailing Address -
5301 5. CONGRESS AVE 5215 PENNOCK PT RD
ATLANTIS FL 33462 _ ﬂgFI'I'EH FL 33458
T A
Suite, Apt #, etc. Suite, Apt #, afc. MOORE CR2E034 {1 1/03)
City & State | Chy & State 4. FE| Numicer Appled For
65-0268755 Not Apphicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?igfq La:\i:rj;i]tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
glzJ PEDIE’JES[’\II\OKC)E%#NRS Sirest Address (P.0. Box Number is Nat Acceptable)
JUPITER FL 33458
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar bath, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—
Signature, yped or gnnted name ol registered agent and tlke  applcatle (NOTE Registered Agent sigrature requred when rerstating] DATE
FILE NOW!!! FEE IS $15000 = . o
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe.e will be $550.00 . . Trust Fund Centrnbwution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¢4
TME D 1 Detete THLE [ Change  [] Addition
NAME SUDDUTH, NORMAN C. NAME
STREET ADDRESS | 5215 PENNQCK PT RD STREET ADDRESS
CITY-S1-21P JUPITER FL 33458 CiTY-ST1-7iP ¢ bt g
OO LR LA T ] "
™m Ay . v e
- Dl Dees '“ 121504 5001003 PR, o AT
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
THLE [ delete T O charge 7 Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP § cirv-st-zp
THLE [ Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE £ Deiete i [C1Ghange [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-ST-2IP
TILE [ oelete TImEe [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CI7Y-ST-2P

12. i hereby cerbfy that the information suppiled with this filing does not qualify for the exemption stated in Section 119,07{3}0), Florida Statutes. | further certify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director.
of the corparation or the recewver or trustee empowered to execiite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

2 210 SLd T4 4006

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OF PRI




