©

FILE NOW: FILING FEE

FILED

, PROFIT AL
CORPORATION
ANNUAL REPORT

1997

3

AFTER MAY 118 $550.00

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

May 02 1997 8:00am
Secretary of State

DOCUMENT # P95000022611 (4)

KUSKIN CHIROPRACTIC CENTER, P.A.

" Maling Address
4213 W. HILLSBORO BLYD

Principal Place of Businass

A3 W, HILLSBORO BLVD
ggWUT CREEK FL 33073 o

COCONUT CREEK FL 33073-3210

R

2]

3. Dale Incorporated or Qualitied 3a. Dale of Lasl Report
03/21/1995 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applicd For
m ?.a . 65'05')6152 Nol Applicable
Sulte. Apt. 4. etc. Sute. Apl. 4. clc. 5. Cerlificate of Status Dosired [:l $8'75 Addlitional

27]

Feo Required

City & Stale City & Stato

| 6. Election Campaign Financing $5.00 May Be
El 28| . Trust Fund Contribution Addad to Fees
Zip Country i Country 8. This corporation has liabilily for intangible tax under s. 199.032,

25) 2s)]

24

30]

Florida Statutes Clves [Jna

9. Neme and Address of Current Registered Agent

KUSKIN, ROBERT {
10660 NW 28 ST.
SUNRISE FL 33322

10. Name end Address of New Reglstered Agent
81| Name
82| Sroet Address (P.C. Box Number is Not Accoptable)
83|
84 cy 7 FL 85| Zip Codo

11. Pursuant lo the provisions of Seclions 607.0502 anc 60735

t 08, Florida Statutes, the abovo-namod corporation submits this statement for the purpose of
office or registared agenl, or both, in the State of Plarida. Such change was authorized b

> changing its regislored
y the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _____ .. e e o e e .
Slgnature, typad or printod name of registered agent and Doe if apgahcatik: (NOTE Plagisiges Agent tignature reguired when reinstating) DATE

12, OTFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 g
TInLE D LI Detkie 5.1 1L L1 changs 1T Additon | 5
HAME KUSKIN, ROBERT | 12 HAME §
sTREET ApDRESS | 3408 NW 44TH STREET #204 13 SREET ADORFSS o
cry-stze | FORT LAUDERDALE FL 14 CIY-ST- 2P &
TLE D [seiere 21T [ Ghange [ Addilion | O
NAME LANGMAN, KAREN 2.2 NAME
streeT aooaess | 3409 NW 44TH STREET #204 2.3 STREET ADDRESS
CITY- 5T-21P FORT LAUDERDALE FL o B EX LA
TITLE LJDEETE I1TMLE [ Cnange 1 Adition
NAME 82 NAME
STREET ADDRESS 33STRELY ADDRLSS
CITY-ST-2IP o 34, CH1Y-ST-2P
E I DHETE PRERT: [ TChange [ Addiion
HAME & 2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-51- 2P
TMEE LI oeLee 51TILE [Jchange [T Additron
NAME 52 NAME
STREET ADDAESS 53 SIALE L ADDRESS
CITY-ST-2P 54 0Y-ST-21P
TmE “OIoiiae 611 i OChenge [ Additon
NAME 67 NAME
STREET ADDRESS 63 SIRFET ADDRESS
LiTY-ST- 7P 400y 512

|

14, | do hereby certily that Ihe infonnation supplied with (his filing doos nol qualily for the excmpdion siaied in Section 119.07{370)

information indicated on this annual report or supplememat annwal reporl is true
I am an officer or director of tho carporation or the receiver or trusioe em

appears in Block 12 or Block 13 i changed, or on an atlachmaont witk
CISARMATI I, e o~ —

powered 1o execule this report as required by Chapler 607, Florida Stalules; and thal my name
n address.

. Horida Statules. [ further certify that the

and accurate and that my signature shall have the same legal eflect as if made under oalh; that

95~

235~
ey

TINC e gens 1ESIEN CINCERRL L censer i & For fO



