l [ PROFIT

FILE NOW: FILING FE

'

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 EERS o conre
DOCUMENT # P95000016785 (4)

1. Carparation: Name

CUSHION CLINIC, INC.

. F‘m1(.;-;'1.:1I-F-’.|5<;n"o.* [.!LJf;mc-ss o Méi\ r)giAgi;ireis;s
1508 66TH AVE. TERRACE EAST 1503 66TH AVE. TERRACE EAST
SARASCTA FL 34243 SARASOTA FL 34243
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 03/01/1895
,é: Frincipal Place of Husingss T :_?é:_'i\ﬂ'aiiﬁé Address 4. FEI Number Appiied For
21 o - 26 - S‘CI - 33 S5a5Y Not Appiicabie
Site: Apl ¥, et | Stite, Apt. #, el 5. Certiicate of Status Desired 0] $8.75 Additional
-‘21 S B 27] - ) o Fee Required
Cny & Stae | Ciy & Grate 6. Election Campaign Financing 0 $5.00 May Be
- 28 - Trust Fund Contribution Added to Fees
__ Country - dp Country B. This corporation has habilly for intangible tax under s 199.032,
25] 29| 30 Flovida Statutas g ves [JNo
_97 n ‘BdAddress]?t 91:.rﬁéﬁfﬁegistgred Agent 10. Name and Addrass of New Reglstered Agent
81! Name
CHASTAIN, MARILOU E 82| Steol Addrass (P.0. Box Number is Nol Acceptanie)
1503 66TH AVENUE TERRACE EAST B
SARASOTA FL 34243 83
84| City FL ]BS Zip Code

|11, Pusuanl to the provsions of Sections 607.0502 and 607.1508, Flonda Statutes, 1ha above named corparation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
fannikar with, and accept the obligations of, Section 60705050, Flonda Statutes.

SIGNATURE

S g et il 0 it 0 et OF Praectien] Bgeal a0 Wi apphoath T NOTE "Ragratunsd Agut sighane 1aared wher rensialing! DATE
(12 UOIFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D (] DRLETE 1 1TIIE O Change O Addition
bispAr CHASTAIN, MARILOU E 1.2 NAME
sustnsoonss | 1903 66TH AVE. TERRACE EAST 1.3 $TREET ADDRESS
CHY SF-AF SARASOTA FL 34243 14 CiIy-S1-2IP
I “T TeremTTmrmTmTTm e e [] DELETE 2 1TINE [ Change  [C] Addition
HEMi 22 HAME
STHITE ATRESS 2 3 STREET ADDRESS
| ovesize ) _ e 24 CITY-ST-2P .
"I [] DELETE 31TLE [J Change  [] Addition
rANE 12 NAME
SR ALTHESS 33 STRIET ADDRESS
oYCSERE 1 34LCAY-S1- 2P
HIG [] DELETE 4 17TLE (] Change  [] Addition
B AT NAME
SIHERT ANLRE 55 43 STHEET ADDRESS
| orestae | - [ ascav-stoe
TIF [J DELETE 5 1 TITLE [ Change  [T] Addition
bt 52 NAME
SHAL: | ADLRE 55 53 STRETT ADDRESS
T U - BaCry-ST P
TN [7) DELETE 6 1 1I1LF [ Change [ Addilion
HAME 62 NAME
SHHELT ADDAIESS 63 STREET ADDRESS
Gry-s-qm e 64CITY-5T-217

[ 14. 1 da heretry cer fy that the information supphed with this fling is voluntasily furnished and does not qualify for the exarnplion slated in Section 119.07(3)(k), Floride Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an eflicer or director of the carporation or the receiver or trustee empowered to execule this report s required by Chapter 807, Florida Stalutes, and that my name
appoars in Bock 12 or Bock 12 1 changed, or on an attachment with an address,

S|GNATURE:),< mm,&cw %m o o

RAME OF SIGNING OFFICER OR DIRECTOR [ " Duytiiio Pone ¥

CR2E034 (12/95)




