FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # H54586 ecretary of State

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

-

Prncipal Plage of Busingss _ Mailing Address
447 NW 73RD AVENUE 447 NW 73RD AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317
04262006 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH'S SPACE 4, FEI Number Applied For
58-2531421 Not Apphcable

5. Cerlificate of Status Desired d $8.75 Additonal
N Fee Required

6. Name and Address of Current Registersd Agent
DAVIS, SUZANNE M.
447 NW 73RD AVENUE DO N OT WR!TE
PLANTATION, FL 33317 IN THIS SPACE

8. The abiove named entily submis this statement for the purpese of changing its ragistered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbhgations of registered agent.

SIGNATURE -

Signalure typed cr printed name of regstered agent and litle if apeksable {NOTE Regstered &gent signature required when reins:ating) DATE

9. Election Campaign Financing $5.00 May e win{ng
FILE NOW!!! FEE IS $150.00 an F By HOROONEE2458
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added toFees BE“'lEL-’QB-SQDﬁS—DIB ISD l}}

10, OFTICERS AND DIRECTORS [ -
1ILE DP
NAME DAVIS, SUZANNE M.

STREET ADORESS | 2724 NE 26 AVE
ciy 8T 2P FORT LAUDERDALE, FL 33306

it

NAME

SIBLE | ADLRESS
ClEY-§1. 4P

TILE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
SIRLE| ADORESS
Ty S3-ZP

mLe

NAME

STREET ADDRESS
CiTy-ST-2P

TiLE

HAME

SIREET ADDRESS
CITY-ST- 4P

12. I hereby cernly that the information supplied with ihis fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
naicated on trus report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report as requiced by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with iddress, with all other like empoveered
SIGNATURE: . _"_, %&\Mwﬁ» '?é/ 2Y9%  FYIB 7353

SIGN/ "URE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiume Phane &




