PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrolary of State
DIVISION OF CORPQORATIONS

Carporation Name

POCUMENT # 60238
DR. CONRAD J. KUSEL, P.A.

8)

Principal Place of Business

- 8890 8. US. 1
PORT 6. LUCIE FL 34852

Mailing Address

6680 S, US. 1
PORT ST. LUCIE FL 34952-1422

FILED
Apr 30 1997 8:00am
Secretary of State

ARG O

3. Date Incorporated or Qualiied

3a. Date of Last Report

09/08/1970 05/01/1996
. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
- . 2 59-1304591 Not Applicable

Sulte, Apt. 4, etc.

27]

Suile, Apl #, elc.

6. Conrtificate of Status Desired

1

$8.75 Additional

Fee Required

FL

City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
Ej Trust Fund Cantribution Added lo Fees
Zip Country 2p Caountry 8. This corporation has liabiity for intangible tax under s. 199,032,
;;[ Ea ;l Florida Statutes E‘\’as [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONRAD, KUSEL 81| Name
6600 S. U's 11 82| Strect Address (P.O. Box Numbcr is Not Acceptable)
PORT ST, LUCIE FL 34852
83
84| City B5| Zip Code

11. Pursuan to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, Ihe abave-named corperalion submils this statement for 1ho purpase of changing ils registerod
office or registered agent, or both, in the State of Floriga Such chnnge was authorized by the carporation’s board of directors. | hereby accept the appointmenl as registered

information indicaled o
i am an officer or direglar
appears in Block 12 ¢ B

k 13 il chang

"an attagfiment wilh an address,

Hol 7 ip e N

xocule this report a
kAP 3
PR 2 4

requiredd by Chapler 607, Fiarida Stal
Us£EL

.:’-‘ agent. | am familiar with, and accepl the obligalions ol, Scclion 607.0505, Florida Statutes.
% | siGnaTURE O I ; S
Signature, lyped of printed name ol regeternd agem and e I appacahtc (NOTE Rogisle gralure required wh DATE

12. OFFICERS AND DIRE CTORS 18, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PU TRueLere LTHLE [T hange [T Addition
NAME KUSEL, CONRAD J SR 1.2 NAME
STREET ADDRESS em s- U-s- #1 1.3 SPHEE ] ADDRESS
CiTY- ST-2IP PT ST LUCIE, FL 00000 _— 14C0y-s1-7ir
TLE VU | TG 21 THIE PD P crenge” 1 Addition
HAME KUSEL, CONRAD J., JR. 22 NAME
STREET ADDRESS 6690 S US # 2.3 SIREET AQUKESS
CITY-S1-21P PT' ST' LUGiE FL 2. 4GITY-51- AP i
TImLE 50 B W BT a1 TILe Vi) B change [T Addition
NAME KUSEL, BRIAN M. 37 NAME
STREET ADDRESS m s- U-s- ’1 33 STREET ADDRESS
CITY- 57 2IP PT' ST' LUCIE FL 34 Chiy-S1-2IP
TLE [T oelere 4110LF [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREL) ADDIRESS
CITY-$1- 2P 44CNY-51-2p
TITiE [T oeiete 51TLE [J change 1 Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREE) ADDRESS
CITY-57-TIP 5.4 CI1Y - 51-2IP
TITeE T prtere BATILE CJ ctange [T Addition
NAME 6.2 NAME
STREET ADDRESS E.3 STRELY ADDRFSS
CITY-ST-2P o B4 CIIY- S1- 2P
14. ( do hereby cartify that the informalion supplicd with this iling docs not qualify Tor the exemption staled in Soction 119.07(3)(). Flonda Staiules. | furiher cerlify ihat the

; annual reporl or supplemental aonual report is true and accuralo and thal my signature shall have the same legal eflect as if magde under oath: thal
the corporaton ofthgfrecoiverdr ustes empowercd

W

ules; and that my nameg

T
e L ey

CR2EQ34 (9/96)



