2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S54173 Jan 23,2006 08:00 AV
Secretary of State

1. Entity Name

NORMAN C. SUDDUTH, M.D., P.A.

Principal Place of Business Mailing Address
5307 S, CONGRESS AVE 5215 PENNOCK PT RD
ATLANTIS, FL 33462 JUPITER, FL 33458 1S
' YA R ER MR

01052006 No Chg-P CR2E034 (11/05)

DO N OT WRITE !N TH IS SPACE 4. FEI Number Applied For
B85-0268755 Not Applicable
O $8.75 addtional

Fee Required

5. Cenrtificate of Status Desired

6. Name and Address of Current Registered Agent

S8 PENNOG TP R DO NOT WRITE
JUPITER, FL 33458 , IN TH!S SPACE

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, In the State of Fiorida. | am familiar with, and accept
the citigations of registered agent.

SIGNATURE . . R - . .
Signatura, typed o printed name ol registarad agent and e il applicable (NOTE Registavad Agent signature reguired when reinstating DATE
o HONDON294887 )
FILE NOWIN FEE IS $150.00 9. Election Carnpazgn Emancmg $5.00 May Be B } FIEE#.BE_BHD,:,B_DGE 15‘3 ﬂﬂ
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. O  Added to Fees aiiake s
10, CFFICERS AND DIRECTGRS |
TITLE [n]
NANE SUDDBUTH, NORMAN C.

STREET ADDRESS | 5215 PENNQCK PT RD
oTY-51-2IP JUPITER, FL 33458

TITLE

NANE

STREET ADDSESS
CFY-87-2IP

TILE
NAME

s 0 DO NOT WRITE

’ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2F

WitE

HAME

STREET ADDAESS
CiTY-S1-2P

HILE

NAME

STREET ADDRESS
Ciry-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 112, Fiorlda Statutes. | further certify that the informatlon
indicated on this report or supplemental repart ie true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tru empowered 1o execuite this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attzchment wi drass, with all other like empowsred
oo SodLft (fat0c ser 2l .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phorm &

SIGNATURE:




