¥,

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V

1. Corporation Name

SUZANNE M. SPINNER THERAPIST,

[Principal Place of Business
118 ROYAL PARK DR

20

OAKLAND PARK FL 33309

FTER MAY 1ST IS $550.00

i P \

443

 Malling Addiess

Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

oy

INC.

119 ROYAL PARK DR
#2C
OAKLAND PARK FL 33309

FILED
Apr 14 1998 8:00am
Secretary of State

RIS MR

DO NOT WRITE IN THIS SPACE

City & Slate

2ip Country

25]

23
2]

SPINNER, SUZANNE M.
119 ROYAL PARK DR
¥20

OAKLAND PARK FL 33309

& Raruo and Address of Gurrent Rogisiorad Agont

3. Date Incorporated or Qualified —\
. ; 02/25/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 - 6 | 650314732 Not Appiicable
Suite, Apt #, olc. Suite, Apl. #, elo. it
e, Ap ¢ L A ele 8. Ceriificate of Status Desired [ $B'75 Adl.‘!lhol'liﬂ
22 2ﬂ Fee Required

City & Stale
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

Ly | .. Gountry 8. This corporalion owes or has paid the current year Inlangible
2511 :;ﬂ Personal Properly Tax due June 30. Yos ] Na
10, Name and Address of New Reglstered Agent
B1| Name
82| Strect Address (P.O. Box Numbar is Not Acceptable)
B3
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Sections 607 0h02 and 6071008, f lorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agenl, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont. | am famitar with, and accept the chligations of, Scction GO7.0505, ¥ lorida Statutes

SIGNATURE e o o B e e e

Signaturo, Iygsed or privtod e o' restered Al A '\,I hile- (NOE - Registered Agenl signalure required when reinslating) DATE p
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P3O —__ LINILE [T Change [ Addition g
NAME SPINNER, SUZANNE M. 12 NAM 3
sieceraporess | 119 ROYAL PARK DR #2C 1.3 STREE| ADDRESS &
CIY- $T-2F QAKLAND PARKFL - 14 0TY-S1- 7P &
TITLE o [T biEie 210 C¥change [ Addition | O
NAME 29 NAME
STREET ADDRESS 23 STHLET ADDRTSS
CITY-S1-2iP ~ ) o 2 ALmy-S1-AP e
TILE T bevete 31T [T change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20 e 34, CTY-ST- 2P
TILE [T oeiete 410LE [T change T Adaition
NAME 4.7 HAME
STREET ADDRESS 43 STAEET ADDRESS
eny- §7-70 o sonv-siap |
TILE [Jooee §1THILE [T Change [ Additien
NAME 57 NAMF
STREET ADDRESS 53 SIRFET ADDRESS
CIY-5T-21 o 54 CTY-ST-7P .
TMLE i TJ oiwete 61 TILE B [ Change ] Addition
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-7P

MY RANI A s p o~ )

A0 Qe

14. | hereby certify that the infonnmalon supphed wilh this lling does nol gualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
indicaled on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton o he resciver or lruslec empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changod, or onan allnchinent with an address. '

N Pyosw Bn g

N1 T2 OOIAD



