FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION b
ANNUAL REPORT

1996
DOCUMENT # P95000022611 (4)

1. Corporation Name

KUSKIN CHIROPRACTIC CENTER, P.A.

E ST
Mg, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

AR AT

Principal Place of Business Maifing A_d—:-iress
10660 MW 26 ST. 10660 NW 28 ST.
SUNRISE FL 33322 SUNRISE FL 33322
773?63‘.0iﬁéﬁﬁ?c;faifeél-_czr_(}aé‘.\f‘\‘ed 3a. Date of Last Repont
. Rmees | -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied Far
o] fooson 112 W Nioor il o2 . fillskoo Bt 65-0S5hI15% | i
Suite, Apl. #, efc. S_uﬁe, AL #, alc. 5. Certificate of Status Desirod O $8'75 Additional
E\ —_— 27] _ 7 7 o Fee Required
Gity & State City & Stata 6. Election Campaign F inancing . $5.00 ma
. 4 . y Be
E;l CI)ED"Ur C (CL’(/ PI 28] ('LK_OﬂUT (_/_ft-b,(:— 1 Fl ___Trust Fund Gontribwtion 0 Added to Fees
Zip 7 Country _ ___ Counlry B. This corporation has liakxlity for inmngit)lé tax under 8 199.032,
TZII ’359—73 Eg] U(‘)r-} 29] ’iw’r} _L!'OJ ubp‘ _ Fiorida Statutes [T ves e 7
| 9. Name and Address of Current Registered Agent I T 1o Name _a;i_it_:i__ﬁ_clgrpgé'_o!jéi@{ﬂeglstared Agent
81| Name
KUSKIN, ROBERT | 82| Strect Address (PO Box Nambor 15 Nat Acceptabic)
10660 NW 28 ST. Y -
SUNRISE FL 33322 83
84| ciy FL ss‘ 7 Code

11. Fursuant to the provisions of Sections 6070502 and 607.1608, Flonda Statutes, 1he above- named corporation subrmits 1ns staloront for the purpose of changing ts registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of divciors | herety accopt the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . e i . - .. o

Signature, Typed or printed nare of registered agent and Tbe § ancricahls {2 E L Feggiaterad A;!r’:r‘[ SiT it res p-_wl‘m'l:'_‘.n_"- Fonmil ;"'n;l‘ - o o [AT ﬁ
t2. QOFFICERS AND DIRECGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 1 0RLerE LML )] A Change  [7] Addition -
NAME KUSKIN, ROBEFRT | 1.2 NAME [T4V.9 & gl Pobcrg I 7 .o 3

s ‘/‘70‘”,\_{; L/Lfl‘\bj(. Fio pard
sieer acoress | 10660 NW 28 ST. 13SIREET ADDRESS | YT /ﬁl 3
CITV-ST- 2P SUNRISE FL 33322 o ao-si-ae i‘mt,F‘T'_ilﬁ (,'ﬁ:;f’ 32309 &
Mt D (] DELETE 21N D ¥ Crange [ Addtion | ©
e LANGMAN, KAREN 22 Fuskan opten g
. -~ .
sweeraooress | 3701 MONROE ST., APT. 107 2asinter anoRess | 2YOA Mo Yt 57: 2 {
| o srze | HOLLYWOOD FL 33021 o Laens | EF Pl £1 55309

TITLE [C] BELETE 3 1ILE {1 Change {7 Addition
NaME 32NAME
SIREFT ADDAESS 33 SIRFET ADORESS
CHY-ST- 2P ___Rsecnvosrae -~ - N
THLE [JDELETE 41 TITLE {1 Change [ Addition
NAME 42 NAME
STREE I ADDRESS 43 SIREET ADDRESS
CITY-51-2IP 44 0IY-81-2r i - B
Time [] DELETE 5 1 TLE [] Change [} Addition
NAME 5.2 KAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 5400Y-5T-2IP o _ o -
TILE [ DELETE 6 1TITLE [ Change ] Addion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST-2IP 54 LITY-5-21F

14. ! do heraby gertify that the information supplied with this filing is voluntarily furnished and docs not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental anaual report is trug and accurate and thal my signature sha'l have the same legal efiect as if made under
cathy; that | am an officer or director of the corporation or 1he receiver or trusltec ompowered 10 execute this reporl as required Ly Chapter 607, Florida Sta'ules: and thal nMy name
appears in Block 12 or Block 13 if changed, or on an attachment with anaddress.

SIGNATURE: M—:/a)_ <N/_(§8; (- ﬂe;;sz _ F'f&k""k (}l'(\l'rgpffodak (Oﬁfec ff*m

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER G DiRECTOR T Dagtee Prone ®

"



