2006 FOR PROFIT CORPFPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 08:00 AM

DOCUMENT # P98000018411

1. Entity Name
DR. SUSAN D. PLAYER, D.C., P.A.

Secretary of State

Principai Place of Business

2433 GULF TC BAY BLVD
CLEARWATER, FL 33755 US

Maiting Address
1433 GULF TO BAY BLVD
[

© CLEARWATER, FL 33755 (S
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$8.75 additiane:

Fee Raquired

6. Namo and Address of Curran.t- ;\;gistema Aggr.ﬂ —
PLAYER, SUSAN D
1433 GULF TO BAY BLVD'
E

CLEARWATER, FL 33755

1 5. Certficate of Slatus Desired 0
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1he obligations of regisiored agent.

SIGNATURE

8. The abowe pamed entily submils this staternent 1or the purpose ¢f changing its registerad office ar registered agem, or both, in the State of Florida. | am famifiar with, and accept I

Sigastura, typed or printad nema cf teglaterad mgent 2o titia f appTicable

-

{MOTE. Registeied Agem 3igratre requied when renstalng)

FILE NOWII1 FEE IS $150.00

After May 1, 2006 Eece will be $550.00 Trust Fund Contibulion.

9. Etectton Campaign Financing

$5.Uﬂ May Be
Added to Fees
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OFFICERS AND DIRECTORS

PS

PLAYER, SUSAN D D.C.
1874 STEVENSON AVE
CLEARWATER, FL 33755
vt

PLAYER, PAUL G

1874 STEVENSON AVE
CLEARWATER, FL 33755
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