2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

"DOCUMENT # Vigass Mar 03,2006 08:00 AM
1. Entty Narve Secretary of State
SUZANNE M. SPINNER THERAPIST, INC,

Principal Mace of Business _ Mailing Address
gggo OAKS wAY gg;o CAKS WAY
s o el |
2. Puncipal Place at Busness 3. Mailng Address
Suiig, Apt. ¥, Bl Swie. Apt. #, elc. _l 1st MOORE CRZED3% {10/05)
Ciy & State City & State 4. FEY Number 65-0314732 l [ :g:):zi Fn:‘
2 Cauntey Zip " Couriry 5 Cenificate of Status Desired 0 ?g;es q(.;:t:étional
T 6. Neme and Address of Current Registered Agent ] 7. Name amd Address of New Registered Agent ] :7
Name
?? éNF:!qOEYRAE %i'AR[;J(NDERM' Sireet Address (P.O. Bax Number is Not Agcepiable)
#2C
CAKLAND PARK FL 33309 -
City FL 2yp Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered ageni, of both, n the State of Flarida. 1 am tamittac with, and &
tre cohigations of regstered agent.

SIGNATURE

SegtrealaNte Rt OF prenct] nerfre O IRESIRCG ageek p wikc 1 applicable NOTE Regrstored Agent sigrature fequrad when ronstarng) OAIE

FILE NOWIU FEE IS §15000.
ARer May 1, 2006 Fee Wil B $650.00.
Make Check Payable to Florida Departmient of State

T

4. Bection Campagn Financing  $5.00 May T
Trust Furng Contriputon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
1S PsSD {3 Detete BILE 3 Change [ A&7
NAME SPINNER, SUZANNE antis : LONRON455424

sweoiAs (3520 OAKS, #207 = st s 03/1 50500055025 150.00
CiY-5T.21 POMPANC BEACH FL 33063 i LEY-ST*&?'

THLE CJ beete j Lk : (Jehane {JA
HANE $1A8E

STRECT ADURLSS ) SIREET ADDRESS

DNY-SE-2P Grr-ST- 2

e o 3 Belete W : Cicnenge  Jae
NAME HAME _

STREET AUDRESS STHLE | ADDRESS

£47Y - S1-71p Lily-St-2p

HiLE 3 Gelete TiRE OJcCharge 327
NANT HAME ’

STREET ADBRESS STRECT ADDRESS

Y - §T-21P SITY-51-2IP

THE O telere TIRE 3 Change [ M-
NAME HAME

STRECT ADDACSS STALET AGDBESS

CITY-S1-1P CIvY-§T- 2

TILE O bz RiILE Cichange 3 A
NAME NANE

STRCLT AQDRESS SIfLel AUDRESS

CITY-S1-2P Oy -St-21F

12. | hereby certfy (hat the informatan supphied with (his fiing does not qualily fof the exemptions contained i Sectian 113, Flgadd Statusas. | fuethier certdy that e informpatic
ndicated an Wis repert or sugptemeantal repon is rue and accurate and that my signaiure shall have the sama lagal ettact as If made under cath, that | am an officer or diec’
at the carparalion or he receiver or ustes empowered o exetute this report as required by Chapter 807, Flanda Stawtes; and thal my name appears in Block 10 or Block

it ghangea, ur ar an atiachment with an agresg, with all other fike ampowered. -
S!GNATURE: Yy T &My TDTR O DA TE ™ 1A RS AP ol - gy é‘—}g’ﬂog J Sql.‘al‘?_}-qG%




