~—>b 2004 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT : May 03, 2004 08:00 AM

DOCUMENT # P96000018411 Secretary of State
1. Eotty Name
DR. SUSAN D. PLAYER, D.C., P.A.
Principa’ P ace of Bus ness Ma’ ‘ng Address
ITE433 GUEF TO BAY BLVD é433 GULF TO BAY BLVD
CLEARWATER, fL 33755 S CLEARWATER, FL 33785 US N N_ ] I ,
I [ \ 1
G R A A
02422004 No Chg-P CR2E034 (10/03) I
DO NOT WRITE IN THIS SPACE rTT— o et
59-37732M1 Hot Aop cao e }
5. Certicate of Stahss Desred 1 $8.75 additional
' Fee Required

6. Name and Address of Current Reglsterod Agent
PLAYER, SUSAN D
1433 GULF TQ BAY BLVD DO NOT WRITE
E
CLEARWATER, FL 33755 IN THIS SPACE

B. The aoove named ent'ty suomis this statement for the purpose of chang'ng 'ts reg'stered off ce or reg'sterect agent. or toth, 'n the Stale of For'da. 1 am tam’ ‘ar w'ih, and accesat

the o 'gatons of te 'ste?ent
- - /
SlGNATUM% f/alf’d V

Ryt 1 a6 40 B qame Eeg o Eage R 11112 1aee can Wb Wy FTAGO RS J0laT STed ) € KR GAT_
FILE NOWII FEE IS $150.00 9. Decton Camoa'gn Fruncng $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust fund Coniroution. [0 AddedloFees
10. CFFICERS AND DIRECTDRS i
nnE PS
NAME PLAYER,SUSAN D DC. '
STREET ADDRESS | 1874 STEVENSON AVE
Gty &1 2P CLEARWATER, FL 33755 HHQBDD‘J{_ 4?:-_‘::‘5
T vr 05/02704-80097-023 150,00
KAME PLAYER, PAUL G

STREET ADDRESS | 1874 STEVENSON AVE
ome ST AP | CLEARWATER, FL 33755

e
KAME

v star DO NOT WRITE
. iN THIS SPACE

STREET ADDRESS
CIv 57 2P

e

LANE

SIREET ADDRESS
P ST 2

TTLE
LAME
STREET ADDRESS
CiTY ST e !

12. | hereby cert'ly that the ‘nformat'on supo®’ed wih th's £'ng dees not quar ty for the exemsi’on stated 'n Secton 119.07(3)X). F or'da Slatutes. I further cerfly that 1he: ‘nformaton
‘nd'cated on th's reoorf or supd ementa! report is true and accrale and that my s'gnature sha  have the sarve ega etfect as 't made under cath: that | am an off cer or drecior
of the corparation or the rece'ver or rusiee empowered 1o execute W's reoor as requied oy Chaster 607, Fuor'tda Stalutes: and that my name apoears ‘it Bock 10or Bock 11T
changed. or op an attachment w'th an address. wth a other ke empowered.
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GNATUREMID TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTON et - w1




