FILE NOW: FILING FEE AFT=R MAY 18T IS §550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIENT OF STATE
Katherine Harris
Secretary cf State
DIVISICN OF CO RPORATIONS

D

OCUMENT # P97000033543

1. Corporation Name

KASHUBA THERAPY, INC.

Principal Place of Business

s
wiw

2222 INDIANTOWN RD.. SUITE X0
meTeER B 33448

2. Principal Place of Business

1

i

B

JUPITER LAW CENTER, CHASEWOQOL: PLAZA

Mailing Address

CJO JUPITER LAW CENTER. CHASEWOOD PLAZA
6390 INDIANTOWN RD.. SUITE 30

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90006 001 ***158.75

AL AR

DO NOT WRITE IN THIS £ PACE

JUPITER FL 33458
3. Date Incorporated or Qualifed
04/14/1997
la. Mailing Address 4. FEI Number Applied For
23] APPLIED FOR Not Apy icable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additi»nal

Er—l 5. Certifcate of Status Desired [X Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 may Be
2;! Trust Fund Contribution Added to Feus
Zip Country [ dp Country 8. This corpo ation owes the current year Intaigible
7 @ 2ﬂ E-l Personal Froperty Tax. es Ona
9. Name and Address of Current Re:jistered Agent 10. Name and Address of New Registered Agent
81| Name
GUMSON, RICHARD P ESQ. i
C,"O JUP'TER LAW CENTEH, CHASEWOOD PLAZA 82| Street Addre ;s (P.Q. Box Numnber is Not Acceptable)
6390 INDIANTOWN RD., SUITE 30 83
JUPITER FL 33458 e e
i 85 p Code
FL

11. Pursuant tu the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo ation submits this statement for the purpose of cranging its registered
office or rejistered agent, or both, in the State of Florida. Such change was authorized by the corporatior 's board of directors. | hereby accept the appoiniment as registeled
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridii Statutes.

SIGNATURE

I tgnatura, typed or printed name o' registered agent and 1 tle if applicable.

(NOTE. Re yistered Agent signature required : vhen reinstaing)

DATE

ADDITIONS /CHANGES TO OFFICERS ANI! DIRECTORS IN 12

12, CFIFIGERS AND DI IECTORS 13.

THLE D [ DELETE 11TIMLE T)Change  [C|Addition
NAME KASHUBA, DAVID | 1.2 NAME

streetaporess| 708 NIGHTHAWK WAY 13 STREET ADDRESS

CTY-ST-ZP NORTH PALM BEACH FL 33408 14 CITY-5T-2IP

TME ] GELETE 21TIMLE [JChange  [_jAddition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP . 2 4CITY-ST-ZIP

TMLE (1 DELETE I1INE [OChange  [C|Addition
NAME 32 NAME

STREET ADDRESS | 3.3 57REET ADDRESS

CITY-ST-ZIP A ss.cmvst-ze

TITLE {7 DELETE )| 4171me [Jchange [ | Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP i| 4.4 CITY-ST-ZiP

TIME (] DELETE 151mme JChange | Addition
NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME (] DELETE I 6.1TMLE [OChange  (C] Addition
NAME ! 6.2 NAME

STREET ADDRESS | 6.3 sTREET ADDRESS

CITY-8T-ZIP | 84 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certi y that the information
indicated cn this annual report or supplemental ann 1al report is true and accurate and that my signature shall have the same legal effect as if made unde oath; that I am an

S

officer or d rector of the corporation ar the receiver or trustee empower,

Block 12 o- Block 13 if changed, or ol achme M withe an addy
IGNATURE: = L

—SORATIRE (TR OR B R NANE O

NING OFFICER OF DIRECTCR

exe-ute this report as required by Chapter 6017, Florida Statutes; and that my name appears in
all other like empowered.

3/4/99  (561) 624 — 1457

CR2E034 (11/98)

Date Dayyrme Phone #



