FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (B FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 -~ : ,,
DOCUMENT # 602380 (8)

1. Corporabion Namg

DR. CONRAD J. KUSEL. P.A.

[ OGN OO GAAER W

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

“wr M

Principal Place o' Business hﬂ;’;l ey Aciress
66390 8. U.S 1 6690 S. US. 1
PORT ST, LUCIE FL 34852 PORT ST. LUCIE FL 34952
["3. Dale Incorprorated or Quaihed 3a. Date of Last Report
09/08/1970 05/01/1985
2. Principa Place of Basness 2a. Mailing Address 4. Ll Number Applied For
21 26/ 591304591 Not Applcable
Suite. At #, eto. | Suiter, Apt. #, elc 5. Coriboate of Status Desred O $3.75 Ad(jilional
El 2?I Fee Required
City & State _ Ciry & State 6. Eloction Campaign Financing 0 $5.00 May Be
Z’;] 28] Trust Fund Gontribution Added to Fees
Z2ip Country 25 | Caountry 8. This corporalan has labihty for ntangible 1ax under s 199.032,
EII 25] 291 361 Floricla Statutes ves [Ito
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
COle KUSE" 82| Street Address (P.O. Bax Number is Not Acceptatie)
6890 S. US. 1 1
PORT ST. LUCIE FL 34952 83
84| City FL ssl Zip Coda

|11, Pursuant 1o the provisions of Sertions 807.0504 ana 67,1506, Flonaa Statutes. e above named corporalion sabmits this statermen? fur the purpose aof changirig its registered ofice
or registered agenl, or both, in the Slate of Flarda Such chiange was athorized by the corporation's board of drectars | hereby accepl the appaintment as regstered agent. 1am
farriiar with, and accept the abligations of, Secton 607 0508, Horida Statutes

SIGNATURE. _

Gh gt gk o fire tes o Fa gt rj{-wl'('«'lll‘, Ceyioa T TE Begeateod Ape ey e e T oAt &
12, CFFICE S AND DIRECTORS 13, ADDTIONS ‘CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
T PD N W i frme B h - Clohange [ Additon §
NAME KUSEL, CONRAD J SR 1 2 AN 3
cineet iooness | 6690 S. ULS. #1 3 STHFET ADIDRESS b
CITY-Si-7P PT ST LUCIE, FL 00000 ) 140 -S1-2F 7 &
THLE VD [C] DELETE 2 LTI [ Change [ Asdition | ©
HAME KUSEL, CONRAD /., JR. 27 Haat
sweer aooress | 6690 8. US. #1 2 3STREET ADORESS
CIY-ST. 2P PT. ST. LUCIE FL 240N0Y-5T-BP
TILE 1] [] DELEIE 3 1IIE ] Change ] Addition
HAME KUSEL, BRIAN M. 3288
sreeraopeess | 6690 8. US. #1 13 SIREFT ADTRESS
iy S1-7P PL.ST.LUGEFL o Qasunse
e [dDtiFte 4t TILE (] Crangz [ Additon
RAME 4 7 NAME
STAEET ADURESS 43 STRLLT ADDRCSS
CiTY-ST-LF o - 44CITV-81 JF
TILE [} DELETE 5 1 TILE ) Cnange ] Additicn
NAME 52 e
STREET ADDRESS SASIHEE] ADDAESS
OS2 o 40Ty 17 )
TILE [ DELETE 611k [ Cnange [ Additon
NavE 67 NAME
STREET ADDRESS €3 STREE I ADORESS
CHY.ST- 719 . &4 0 TY-5T 2IF

14. 1 do hereby certfy that the information suppbec wih ths fling s voluntardy furiished and doas nol quahfy for the exeniption stated in Sectior: 119.07(3)ik), Florida Statutes | furlhar
certity that the information inchcated on this ancua’ repiort or sapplemental annua’ report is tran and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of e corporahon o the recever or b s empowersd to execute 1his report as required by Chapter 807, Fiorida Statutes; and that my nevne
appears in Black 12 or Biock 131f changed, o on an attachrent with an gefdress

' -~ - e - i / - — - -
SIGNATURE: /70 / . £ % / v P Compacd T Nose [ 52906 48 4LL 1Y
EIGNATURE AND TYPEU'QH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Datine Prrce #

i




