2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V16443

FILED
Jan 29,2007 08:00 AM'

1. Enlity Name

SUZANNE M. SPINNER THERAPIST, INC. Secretary of State

Principal Flace of Busingss
3520 OAKS WAY

207
POMPANO BEACH FL 33069

Mailing Address
3520 CAKS WAY

207
POMPANC BEACH FL 33068

T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite. Apt #, ot Suito. Apl. #, lc. 1st MOORE CR2E034 (10/06)
Cily & Siate City & Slate 4. FEl Number Applied For
65-0314732 Not Applicablo
Zip Country Zie Couniry 5. Certilicate of Slalys Dosired O $8.75 Addrional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

SPINNER, SUZANNE M,
119 ROYAL PARK DR

Street Address (P O. Box Number is Nol Acceplablo)

#2C
OAKLAND PARK FL 33308

City FL I Zip Code

8. Tho above namad onlity submits this statemant for tho purpose of changing its registerad office or regislered agent, or bolh, in the Slale of Florida | am lamiliar with, and accepl
tho chligations of regisicred agoni.

SIGNATURE

Sgnalure, typed of panled naime of regisiorgd agent and itk ¢ apphcable. (NOTE: Regsiered Agent sgnalure requved when rewrstaling) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State -

35.00 May Be
Added to Fees

9, Election Campaign Financing
Trusl Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PSD [ Detete 11 [C] Changa [ Adedilion
NAMF SPINNER, SUZANNE NAME

SIREET ADDRU 88 | 3520 OAKS, #207 SIRFET ADDIUSS I_H:IDUDGEJU?EB

onv-s1-0 | POMPANQ BEACH FL 33069 CIY- S A1 (/0 AT-20035-012 150,00

T £ Detete i [ Change [ Addilion
NAME NAMI.

STREFT AUDIY 88 SIRLET ADDRISS

CITY-§1-1P CIY-$1-4P

g, O pelele e £ Change [ Addilion
NAMT NAME

SIRLEY ABDPRESS STRITT AN S5

Ciy-si-Jip CITY-ST- /1P

1IME [ patele s O change (] Addition
NAMI NAMI

SIRELTADDRI $5 SIREET ADOR 55

CITY-81-7IP eiY-81- 71

T, [ pelete nnr O] change [ Addition
NAME. NAMI

STREET ADDRI SS STRIFT ADDRESS

CITY-S1-7IP CITY-$1- A1

TILE [ Delete Tine O change (7] Adaitinn
NAME NAME

STREET ADDRI $S STREET ADDRESS

CITY-S1- /i CIFY-81-7110

12. | horoby certify that the information suppliod with Ihis filing doocs nol qualify fer the exemplions contained in Section 119, Florida Statutes. | iurther cerlly thal the informalicn
indicatod on this report or supplemental report is true and accurate and that my signatura shall have tho same legal cffect as if made under oath; that i am an officor or director
of tho corporation or the recoiver or lrusloo empowered lo execulo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Btock 11t

il changed. or on an allachment with an address, wilh all olhor ko empowored,
SIGNATURE: diad [~o5 070 X q-sl?wv—:{‘é"ig

SIGNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




