FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00_ FILED
PROFIT ‘ -. FLORIDA DEPARTMENT OF STATE ' Apr 20, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT Ks::et;w ofI.:Stat; ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90207 029 ***150.00

DOCUMENT # H54586

1, Corporation Name

SUZANNE M. DAVIS, R.P.T., INC.

RO AT

Principal Place of Business Mailing Address
% SUZANNE M. DAVIS % SUZANNE M. DAVIS .
7500 N.W. 5TH ST, 7500 N.W. 5TH ST. ) o
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE T
3. Date Incorporated or Qualifed Co
04/30/1985 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For , f ;
¢ " sk
H4au] NW 13ee Duence 26 447 WL WRen Buswne | 502531421 Not Applicabie [
ite, Apt. #, etc. Suite, Apt. #, efc. "$8. i i
Suite, Apt, #, etc ‘ uite, Apt. #, etc 5. Cerlifcate of Siatus Desiad [ $8.75 Additional | EE :
};\ 2—7| Fee Required I i
) ity & State ] ) ity & State 7 ) | 6. Election Campaign Financing :D‘- ’ $5.00 May Be o
23| VLo ITRTON FL ;l LBTETAOMN FL Trust Fund Conitribution Added to Fees
Zip Country Zip Country 8. This corporation pwes the current year Intangible
;I B2\ E‘ 'z;l ?)33\7 m Personal Property Tax. Clyes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
DAVIS, SUZANNE M. 82| Street Address (P.O. B ber is Noj.Acceptabte) g
Ay e
7300 NW. STH ST BN Ee Blienor r
PLANTATION FL 33317 5 =
84| City 85| Zip Code !
: DL onerion FL | ] 337211
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registerad agent ang litle if applicable. (NOTE: Registered Agent signature redquired when reinstating) OATE \‘."6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE DP [J DELETE 1ATITLE WChange ] Addiion |
NAME DAVIS, SUZANNE M. 12NAME 3
sweet aocress| 2724 NE 26TH AVE rosmezraooress | IO NE  BTw STQEET T
CITY-§T-2I FT LAUDERDALE FL. 33306 14 CITY-5T-2P Tory \punerbale  BL . 200\ &
e [ DELETE 21TIMLE “TJChange [ Additon | ©
NAME 2.2 NAME _ ' ] \
STREET ADORESS 23 STREETADDRESS Tt e
cmy:sT-2IP - |3 - - - v - s = == 2.4 CITY-S§T-21p . .
TME [ DELETE 34 TIMLE [JChange  []Addition
NAME : 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
&ITY-ST-2P ' 34. CITY-ST-2IP
TINE [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
oIrY. §T-21P 44 CITY-ST-2P '
TME 1 DELETE 6.1 TIMLE ClChange L[] Addition | !
NAME 52 NAME ‘ |
STREETADDRESS ) 5.3 STREET ADDRESS - |
CITY-ST-ZIP v 5.4 CITY-ST-ZIP
TITLE [ DELETE §4TITLE [JChange [ Addition
NAME 8.2 NAME '
STREETADDRESS| =, -.e .. - . 6.3 STREET ADDRESS
CITY-ST-ZI}JI ﬂ RN 84 CITY-5T-7IP ,

14. | heraby certify that the.information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in,
Block 12 or Block 13 if changed. or on an atlachmgnt with an address, with all other like empowerad. . o . :

SIGNATURE: M. Dews @law/% AT-TR2~TRRD

Bate  * © " Daytime Phone # ;




