FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT BT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . O O am
CORPORATION 1 s Sandra 8. Mortham
ANNUAL REPORT E L res Sacrotary of Stale S ry S
1998 NS DIVISION OF CORPORATIONS ecreta 0 tate
D MENT # ( )
DOCUMER P95000016785 (4
CUSHION CLINIC, INC.
I A
1503 66TH AVE. TERRACE EAST 1500 66TH AVE. TERRACE EAST
SARASOTA FL 3543 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 03/01/1995
2. Principal Place of Businoss |>Ea. Mailing Address 4. FEI Mumber Applied For
[21 T _ 59-3352542 Not Applicable
= Suite, Apl. 4. elc = qjc)u'm' Apt. 4, etc 5. Certilicate of Status Desired ] s'i'e:i:qﬁ'::‘"
City & Siate City & State 8. Election Campaign Financing ss_oo May Be
E] n |8 Trust Fund Contribution Added to Fees
Zip | _ Country ™ Country 8. This corporation owes or has paid the current year Intangible
@ 2;] o 29] @ Personal Property Tax dus June 30. OvYes [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CHASTAIN, MARILOU E 81| Namme
1503 66TH AVENUE TERRACE EAST 82| Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA FL 34243 -

o 84| Ciy FLJusl Zip Code

11. Pursuant to Ihe provisions of Sectons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, i e State of Flonda Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE il
Signalura. lyped o ponted nama ol re rard agge bt Bt it apsgdi abiln {NCTE Ragistered Agent eignature reguirad when reinslaling) DATE
12. OFFIGE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE D ““ﬁ B W G TITLE T Change [T Addition
RAME CHASTAIN, MARILOU E 12 NAME
sweer apoess | 1503 66TH AVE. TERRACE EAST 1.3 STREET ADDAESS
CITY- 5T-2IP SARASOTA FL 34243 L 1ACITY-ST-2ZIP
TINE T T T okLETE 211MMLE I Change ™ ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.9 STAEEY ADDRESS
CITY-5T-2IP e 2.8CITY-ST-ZIP
TME [T oeLeie AITITE [T Change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEEF ADDRESS
CITY-ST-2IP o 34.CITY -ST-71P
e [T oeLete 4ITILE CJ Change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP e 44 CITY-5T-21P
TITLE [T oetete 51 TIMLE U] Change ] Agaition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
cy-S1-219 o 54 CITY-§7-2IP
TITLE 7 ecere &1 TILE [Jchange ] Addifion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST-2P 64 CITY-§T-2IP
14. | hereby cerbly that tha information supplied with this filng doos not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an
officer or director of tha corporalion of the recoiver or rustee cmpowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachmoent wih an address.

‘ t
SIGNATURE: Y\ oawdlew (© Clhsata; o
BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DF IIRECTOR Dals Davime Fhone #  DARE1D8

CR2E034 (10/37)



