FILED

- 2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H54586

1. Entity Name
SUZANNE M. DAVIS, R.P.T., INC.

Principal Place ol Business Mailing Address
447 NW 73R0D AVENUE 447 NW 73RD AVENUE
PLANTATION, F1. 33317 PLANTATION, FL 33317

GRS

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v _

59-2531421 Nol Apphcable

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

247 KW T30 AVENUE DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Staie of Florida. | am lamiliar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signaluié. typed ar prinled nama of registerod agenl and nte f appicania. (NOTE: Registared Agent signature required when renstating} DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TIMLE DP
NAME DAVIS, SUZANNE M.

STREET ADDRESS | 2724 NE 26 AVE

crv-si-ze | FORT LAUDERDALE, FL 33306 el
LO0000TEE3ES

NAME
SIREET ADDRESS
CIvY-St-71°

TITLE
NAME

asan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ATORLSS
CIFY-81-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CHY-81-21p

e ' D5/24/07-30040-004 150,

12. ! hereby certily that the infarmation supplied wilh this filng does not quahly Jor Ine exemplions coniained in Chapter 119, Florida Stalutes. | lurther certify that the informaion
Indicaled on this repart or supplemental report is true and accurale and that my signalure shall have the same legal elfect as if mada under calh. that | am an officer or diractor
of the carporation or the receiver or trusiee empowered lo execute this report &s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an altachmenl with an address, with all othar like empowered.
SIGNATURE: 1”/30 o7 stz 726>
! Pam “Dayline Prong ¥

SIGNATURE ANQITYPED OR PRINTED NAME OF SIGK ING OFFICER OR OIRECTOR

Secretary of State

i




