FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPQORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANTHONY R. NARUSHKA, D.C., P.A.

(6)

Mailing Address
1018 W. OAK RIDGE ROAD

Principai Place of Business

1018 W. OAK RIDGE ROAD

T T

ORLANDO FL 32808 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Data Incorporated ot Qualified
06/30/1887 :
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 ;ﬂ 59-2818116 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P B. Cerlificate of Status Desired | $3.75 Addtional
22 ;] Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 MayBe
;ﬂ m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] E| m ;o-l Parsonal Property Tax due June 30. Yes [JMNo
g. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
NARUSHKA, ANTHONY R. 81] Name
1018 WEST OAK RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptatie)
ORLANDO FL 32608
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registerad
agent. f am familiar with, and accepl the cbiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S . .

Signatu e typod OF DOnted nan e 8 it ngend and Uk il apphc abie (NOTE- Registerad Agant signature required whan reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11T1LE T Change ] Adattion =
HAME NARUSHKA, ANTHONY R., DC 1.2 NAME §
smeeraooess | 1018 W. OAK RIDGE RD 1.3 STAEET ADDRESS &
CAY-5T- 2P ORLANDO FL 14 CITY-5T- 2P e
TILE LT peLeve 24 TALE [J change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
¢ITY-ST-7IP 2.4 CY-$T-2IP
TILE LT DFLETE 3ATITLE L Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY- 5T- 2P 4. GITY-5T-2IP
TILE L1 oeete 41 TTLE [J Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P l 440TY-§T-7P
TIILE [ DELETE 51 TITLE 1 Change ] Addifion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 GiTY-ST- 2P
TTLE CJoFLeve 6.1 TITLE [l change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP : 6.4 GITY-5T-21P
14. | hereby certify that lhe inlormnanan supplied with this filing does not aualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or director of the carp
Biack 12 or Block 13 il changffd. or

Wnl with an address.
D

P N T [ e — N

indicated onthis annual report or supplemental annual report is biue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
o@or the receiver or trustee empowsred 1o execule this repor as required by Chapter 807, Florida Staluies; and thal my name appears in

o/ )acr

P S (Tl 4 = > o



