ay,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT__

FILED
May 02, 2005 08:00 AM

DOCUMENT # H54586

1. Eniity ame
SUZANNE M. DAVIS, R.P.T., INC.

ecretary of State

Maili.ng-A.dd.res.s- -
447 NW 73RD AVENUE
PLANTATION, FL 33317

Principal Place of Business

447 NW 73RD AVENUE
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

VAT A GARRCAORI LRI

04272005 Mo Chg-P CRZE034 (10/03)
4. FCI Murmber Apphed For
5B-2531421 Not Applicable

$8.75 Additional

- Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Rejistered Agent

DAVIS, BUZANNE M.
447 NW 73RD AVENUE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above narmed entily submits [his swatement for the purpose of changing its registered office or regist
the obligations of registered agent.

SIGNATURE

ered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signanse typed ot primed narhe of registered sgent and Wie i 2pplicatie {NTTE Ragstared Agent signaiure required when reingtaling) DATE

FILE NOW!!! FEE 13 $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

DP

DAVIS, SUZANNE M.

2724 NE 26 AVE

FORT LAUDERDALE, FL 33308

HTE

NAML

SIREE { ADDRESS
cuy s1-4am

HILE

NAME

SIREET ADDRESS
CITy $1-21

{ILE

NAME

SIREET AGDRESS
Cily S1-21P

e

MAkAL

STREET ADDRESS
CiTY -ST- 4P

HiLE

NAME

SIREET ADGRESS
CITy-57. 27

HILE

NAME

STREET ADDRESS
iy S1-2IP

os B A s s

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with trus filin

changed, or on an attachmant

mﬁoﬁt like empowered
SIGNATURE: Dty Suzann

does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal ef
of *he corporation of the receiver or trusiee empowersd 10 execuie this 1epon as required by Chapter 807, Fiorida Statvtes; and thal my name appears in Bloch 10 or Block 11 1f

53)(7). Florida Stalutes. | further cerlily that the information
fect as if made under oath, that | am an officer or direcior

SIGNATURE A¥D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

& M‘DQHS

Calg

i1 / o5
. t Davlfme PT‘:UPTe#

L




