FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 602380 (8)

. Corparation Name

DR. CONRAD J. KUSEL, P.A.

AR R

CR2EQ34 (10/97)

Principal Place of Business Mailing Address
6680 5. US. 1 6690 8. US. 1
POAT ST. LUCIE FI. 34952 PORT ST. LUCIE FL 34852
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 50-1304591 Not Applicablc
Suite, AplL. #, BlC. Suitg, Apl. 4, elc. . ™
—l P P 6. Certificate of Status Desired O $8 75 quo"al
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owas or has paid the currenl year Intangible
m 2_5| ;9_] 30 Parsonal Property Tax dug June 30. Oves [Ono
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent |
CONRAD, KUSEL 81| Name
6690 s' us.1 1 82| Street Address {P.0. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34952
83
B4| City ‘ FL 35! Zip Code
send 11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for fhe purpose of changing ils regislercd
. office or registared agent, or both, in the Slate of Florida, Such change was authorized by the gorporation's board of directors. | herety accept the appointment as registerad
B - agent. | am familiar with, and accept the obligations of, Section 6074505, Florida Statutes.
SIGNATURE _ -
Signatule typad or printad name ol reg-stered sgent and tdle f appicable (NOTL: Raglslored Agont signatre requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETE 110 O Change ] Adaition
RAME KUSEL, CONRAD J., JR. 1.2 NAME
swreer apoaess | 6690 8. LS. #1 1.2 STREET ADDRESS
CAY-ST-2P PT. ST. LUCIE FL 14 CIY-ST- 2P
TILE VD TToetere 21TTLE [Tchenge ] Adgiion
NAME KUSEL, BRIAN M. 2.0 NAME
swareT aporess | 8690 8. ULS. #1 2.3 STRECT ADDRESS
CITY-ST-21P PT. ST. LUCIE FL 2.4 CITY-8T-2IP
TITLE L1 DELETE 31TILE [Jcnange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TALE L DELETE 41700LE [T change [T addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE L1 DFCETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-71P
LE L1 DetETE &1 1MLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP yd 6.4 CITY-5T-2IP

14. | hereby certity that thg'infar
indicated on this annfial rep,
officer or director ofthe ¢
Block 12 or Block £3 if

£ filing does not gualify for the exemption stated in Section 119.07(3)(i). Horida Statutes. | furlher cerify that the information
trug and accurale and that my signature shall have the same legal effect as if mada under ¢ath; thal | am an

d 10 executerthis repart as Wpter 607, Florida Statutes: and that my name appears in
W afar o Coz ity il -9 Ihd

ISR AN



