e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V16443

1. Entity Name

SUZANNE M. SPINNER THERAPIST, INC.

Principal Place of Business
3520 CAKS WAY
207

POMPANQ BEACH FL 33069

Mailing Address
3520 OAKS WAY
207

POMPANOQ BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

' I

il

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90389 016 ***150.00

£4U33849

Il

Il

SPINNER, SUZANNE M.
119 ROYAL PARK DR

#2C

OAKLAND PARK FL 33309

Suita, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0RS (! 1!03)
City & State City & State 4. FE! Number Applied For
65-0314732 Not Applicable
. ) ; —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name - .. . - L omm e

Street Address (P.0. Box Number is Nat Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga. t am familiar with, and accept

Signature. typed or printed name of registered agent and title il applicable

(NOTE: Remislared Agent signature requirad when rainsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TE PSD ) O pelee e : {1 Change  [] Addition

NAME SPINNER, SUZANNE NAME

SERE‘I‘ADDHESS 3520 OAKS, #207 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CiTY-ST-2IP

TITLE 1 oelete TILE [ Change [ Addiion

NAME , NAME

STREET ADDRESS STREET ADORESS i

CITY-ST-2PP CITY-ST-ZIP

TMLE O pelete TITLE {1Change  [J Addition
= NAME- = - ——— -7 ¢ memrmmem— e =t W T NAME - - T s - - s T

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TInLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57- 2P

e [ peete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-21P

SIGNATURE:QL,S@ b M,

-

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

{GNA‘NRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR
Z

4-1-04/

Daytime Phone #




