2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95080016785 Feb 26, 2004 08:00 AM
1. Entiy Namo Secretary of State
CUSHION CLINIC, INC.
Prin¢ipal Piace of Business Mailing Addrass
431 4BTHSTCTE 431 48THSTCTE
BRADENTON FL 34208 BRADENTON FL 34208

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

Ciy & State Ciiy & State 4. FE! Number Applied For

59-3352542 Mot Applicatle
Zp Country Zip Country 5. Cerfficats of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rﬁistered Agent

Name

g;.lAngsljr\!'grA:mLOU E Street Address (P.O. Box Number is Not Acceptabie) ' )

BRADENTON FL 34208

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _ . —
Signature. typed or prited name of ragrstered agem and tite ff appicable {NOTE. Ragislared Agent signaturg requred when reinstahog) CATE
FILE NOW!!! FEE IS $150.00, .
" 8. g 1
After May 1, 2004 Fee will be $550.00 . - Tt P oo 01 39,00 hay 8s
Make Check Pryable to Florida Deparlment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IIQA 11 B
TITLE D O Detete ME [ Change [ Addition
NAME CHASTAIN, MARILOU E NAME SONNET2R2
STREET ADDRESS | 431 48 ST. CT. E. *J| STREET ADBRESS (2426040004900 18000
CITY-ST-2ip BRADENTON FL 34208 . GM-ST-ZP
TITLE [ pejete HILE [} Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITy-5T-21P
TIME . [ Detete TTLE [ Change [ Adgition
NAME NAME
STRET ADDRESS STHEET ADDRESS
CITY-31-2P CITY-§1-2F
TITLE O Daiete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP CiTY-ST-ZIP
1iTE [ Delete fIRE [ Changs [ Additian
MAME MAME
STREET ADDRESS STREET AGDRESS
CITY -$T-4P CITY - $T-2P
TITLE 3 Delete TMLE [ Change 3 Agdition
NANE NAME
STREET ADDRESS ’ - ’ . STRELT ABDRESS
Ciry -ST-2IP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this fitin does not qualn‘y for the exemption stated in Section 112.07(3)i), Florida Statuies | fusther certify that the infofmation
indicated on this report or suppfemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that ¥ am an officer or directar
af the carporation o7 the receiver or frustee empcwered to execute this repon as required by Chaptar ESGT F!onda Slaiutes and Ihal my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all ather ke empowered.

SIGNATURE: é[ 0¥  Qe-209-4823

RE AND TYPED OR P NAME GF SIGNING OFFICER OR DIRE! Dayume Phone #




