FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secratary of State

1997 : _;.1‘1‘ ‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V1644 (6)

1. Corporation Name

SUZANNE M. SPINNER THERAPIST, INC.

Principal Place of Businass Ma;“ng Address ||||‘||||I|“m| Ilmllllll’lll Im III" 'm’lllll III“I,I" Illlnlll

119 ROYAL PARK DR 119 ROYAL PARK DR
#G 2
OAKLAND PARK FL 33309 OAKLAND PARK FL 333095849
3. Date Incarporated or Qualified 3a. Date of Last Report
02/25/1992 04/23/1996
2. Princpal Place of Bus-ness | 2a. Mailing Acdress 4. FEI Number Applied For
21—E e e 25—[ 65'0314732 Not Applicablo
Suite Apt #. ot Suite, ApL. #, etc. i
P vie A & o uite. ApL- 2, elo §. Certificate of Status Desired 0O $0.75 Additional
E.?] e ;T—I Fee Required
_ Gty & Bate | City & State 8. Eleclion Campaign Financing $5.00 May Be
[—ggju_ 28] Trust Fung Contribution | Added to Foes
A __ Gountry Zp Country 8. This corporation has liability for irpangible tax under & 199.032,
24 , 25| 20) [30] Fiorida Statutes g‘rﬁs O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New stered Agent
SPINNER, SUZANNE M. 81| Name
;;%HOYM- PARK DR 82| Strest Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33309 &
84 City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arn famibar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

SGHATURE

Guar s e o paitled nad oF ugistere d agen ang e i apphoatie THOTE Fogistered Agent 8 grature reduired when 1sinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD 1 perere 1ATIE 3 Grange 1] Addilion
ferate SPINNER, SUZANNE M. 12 NAME
st aoess | 199 ROYAL PARK DR #2C 1.5 STREET ADDRESS
£ 1Y 51 2 QAKLAND PARK FL 14 GITY- S1- 21F
TIUE 1 DELETE 21TILE [OChange [T Additian
NAME 2.7 NAME )
STREET ADUIRE 56 2.3 STREET ADDRESS
Qrestae | 2 4CITY-5T-21P
| ] DELETE 31TILE - [ Tthange ] Addition
NAMT 32 NANE
STREE | ADORESS 33 STREET ADDRESS
Ciy-SE-2i 34, CiTy-SI-21P
I [J oewere 43TILE T[T change T 7 Addition
HENE 4 2 NAME
SIREET ANGRESS 43 STREEY ADDRESS
cy-stme | 44 CITY-8T-2P
VILE ] DELETE 51TNLE [ Change [T Addition
HAME 52 NAME
SIKEET ADDRESS 5 3 STREET ADDRESS
Y- SF - 7 54 CITY-§T-2P
T [T DELETE §.1 TITLE [T Thange [ Addition
NAME 6.2 NAME
STREE A0RESS 6.3 STREET ADDRESS
CITY.§1. 21 6.4 CITY-ST-2IP
14, | do hireby colly thal the infarmation supplied with this iling does nol qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cextify that the

informiabon inchcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Fam an ollicer of director of Ine corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statules, and thal my name

appeats in Block 12 or Block 13 4 changed, or on an attachment with an address. ‘
SIGNATURE: S N Aot (WO P Y4~/1-47] 54133 70LP

0 YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daylme Pong B

 PROFIT : .
covommon A8 LI Apr 151997 8:00am

CR2E034 (9/96)



