FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT SR FLORIDA DEPARTMENT OF STATE
CORPORATION - 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000058309 (2)

1. Corporation Name

THOMAS A. KISKA, D.C., P.A.

MGV MY

Principal Placs of Business Mailing Address
119 STH AVENUE SOUTH 119 9TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/199

2. Principal Place of By ines.s 2a. Mailing Addrgss 4 4. FEI Nymber Applied For
] 440+ A Sid, S (=l 440 " 59-328- S84 ot Appicabie

Suite. Apl. #, slc. E. Certiicate of Status Desied [ $8.75 Additona
El _] Fee Requirad
Cijgat Stgfe 6. Election Campaign Financing $5.00 May Be
@_MMA L Trust Fund Contribution O Added to Fees
Zip Col 'lry

8. This corporatian has liability for int?.gg?n tax under s 199.032,
0

3000l el 5133306 O < [

2
. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81} Name
ﬂsQK:ﬂngMP?SEASOUTH 82| Streot Addrass (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32250 83

Zip Code

84l Giy FL B85

11, Pursuant to 1ho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl ihe abligations of, Section 807.0505, Florida Statutes.

SIGNATURE R e . ) PO
Sig atury, tyred or prirted name of regislersd &go-y and e if appl cabie [NOTE Registered Agent signalu-e required when ruinslatrgh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D [ bELETE LATILE D Change [ Addition

NAME KISKA, THOMAS A D.C. 1.2 NAME

STREET ADORESS 119 9TH AVENUE SOUTH 13 STREET ADDRESS

GY-512P JACKSONVILLE BEACH FL 32250 14§20

TITiF [J DELETE 2 1TITE {7} Change [ Addition

NAME 22 HAME

STREET ADDRESS 2 3STREET ADORESS

LITY-§T-2P 24 CITY-51-2IP

Tt [ ] DELETE 1 1TILE [ Change ] Addition

NAME 3.2 KAME

STREET ADDRESS 33 STREET ADDRESS

CTY-$E-7P 34 LHY-ST- TP

TnE [J DELETE 41T0LE [J Change [ Additien

NAME 42 NAME

STREET ADDRESS 49 STREFT ADDRESS

CHY-S1-20P 44CTY-$1-21P

TILE [ DELETE 5 1TILE [J Change  [] Addition

HAME 52 NAME

STREE S ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-51-2IP

TITLE [ DELETE b 1TITLE ] Change  [] Addilion

MAVE B2 NAME

SIRFET ADDRESS 6.3 STREET ADDRESS

LY-ST-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true nd accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporalion or the raceiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmgnt with an address.
o Ml aMa-feq

SIGNATURE: _ M RCN >
SIGHAT! 'AND TYPED OR P! O NAME SIGNING OFFICER OR DIHECI%R Data Daytirie Phone &

CRR2E034 (12/95)




