FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1 997 . \tﬁ.lj,ﬂ._,,;ﬁ‘""

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

DOCUMENT # P95000016785 (4)

1. Corporatian Name

CUSHION CLINIC, INC.

Mailing Address

1503 66TH AVE. TERRACE EAST
SARASOTA FL 342434017

Principal Place of Business

1503 66TH AVE. TERRACE EAST
SARASOTA FL 34243

FILED
Jan 27 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

03/01/1985

3a. Date of Last Report

(2/08/1996

2. Principa! Place of Basiness 2a. Malling Address 4. FEl Number Applied For
e E| 59'3352542 Not Applicable
Suite, Apt # etc Suile, Apt #, etc. B ) $8.75 Additionat
ZI ;I 8. Certificate of Status Desired | Fae Requlted
City & Stala Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip L. Counry B Zip Country 8. This corporation has fiability for injangible tax under 5. 199.032,
24 25 20| [30] Florida Statutes ﬂdﬁes O no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Hegistered Agent
CHASTAIN, MARILOU E 81| Name
1503 66TH AVENUE TERRACE EAST 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
B4} City FL 85| Zip Code

agent | am familiar with, and accopt the obligations of, Saction 607.0505, Florida Statutes.

11. Pursuant 10 1he provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered
olfice or rogistered agent, of both, intha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _

Sl R ar [ rnled noe 08 g 1178 1 apehaable INOTE Repisered Agent signatre required whan reinstating) DATE
2. T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE D [T DELETE 1.1 TITLE [] Change ~ L] Addiion
NaME CHASTAIN, MARILOU E 1.2 HAME
steee: apaess | 1503 86TH AVE. TERRACE EAST 1.3 STREET ADDRESS
crestoe | SARASOTA FL 34243 14 0Ty -5T-21P
Tine ) T OFLETE 21 TITLE [T change L] Addition
hAWE 22 NAME
STREET ADDRES:S 23 STREET ADDRESS
CHY-ST-2F 2 AGITY-ST-2IP
TILE 3 DELETE 319MLE [ change ~ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiIy-51-2IF B o ] 34, CIY-5T-2F
TITLE [T OELETE 41T [T Change L] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
LiTf-ST: 2P 44 0ITY-5T1-2P
L TJ oELETE S1IMLE L] change [ Adition
NAME 5.2 NAME
STREET ADDHESS 53 STREEY ADDRESS
CiTy-51- 71 54 CITY-§T- 2P
THLE [T oELETE 61TITLE CJ Change [T Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
giry-si-2F | 5 6.4 CITY - ST-2IP
14. ! do hereby cerlily that the information supphed with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the

informat.an dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer o director of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Biocs 17 or Bigek 13 f changed, or o9 an atlachrmpnl with an add‘ress
[]
siGNATURE: A Mondow Chhsalams

SIGNATURE AR TYPED OF PRINTED HA! iNG DFFICER DR (NRECTOR

Dae Daywne Prand ¥

O43iTAY

CR2E034 (9/96)



