2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16443 FILED
1. Entity Name Mar 29, 2000 8:00 am
SUZANNE M. SPINNER THERAPIST, INC. Secretary of State
03-29-2000 90068 041 ***150.00
Principal Place of Business Mailing Address
119 ROYAL PARK DR 119 ROYAL PARK DR
#2C #2C
QAKLAND PARK FL 33309 OQAKLAND PARK FL 333095849
s e g LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03 Applied For
14732 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name - _
SPINNER’ SUZANNE M. Street Address (P.O. Box Number is Not Acceptable)
119 ROYAL PARK DR
#2C
OAKLAND PARK FL 33309 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.

SIGNATU
agnshfd typed or printad name of registerad agent and tile  applicabla (NOTE. Registered Agent signature required when renstating) DATE
s dve oo™ | e WAY 1,2000 Foo wilne sasoo | " SecionCompsinrancing - $5.00 ey e
g re : ) . Trust Fund Contribution, ] Added to Fees
{See criteria on pack) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE [ Change ] Addition
HAME SPINNER, SUZANNE M. NAME
staeer aooress | 199 ROYAL PARK DR #2C STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TILE 3 Delete TTLE [ Change [ Addition
NAME . - - 5 e o 2 et P et e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TILE [ palete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing doas not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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 corparation or the recsiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURM'&M L T S o= FD GRS 068
§|sm§q; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

] - S
[ Tawr it u -




