2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000033543. ...

1. Entity Name

KASHUBA THERAPY, INC.

ecretary of State

04-26-2004 91283 032 ***158.75

Principal Place of Business

8895 N. MILITARY TR.
SUITE 101E .
PALM BEACH GARDENS FL 33410

Mailing Address

8895 N. MILITARY TR.
SUITE 101E

PALM BEACH GARDENS FL 33410

54042919

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc.

KASHUBA, DAVID

708 NIGHTHAWK WAY

6390 INDIANTOWN RD., SUITE 30
NORTH PALM BEACH FL 33408

Suite. Apl. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0826556 Not Applicable
© ountry ap Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agert and hiia If applicable.

{NQTE: Regrstared Agent signaiure required when ramnstating)

DATE

partthent of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

11,
TIE D [ Delets TILE [dchange  [7] Additicn
NAME KASHUBA, DAVID | NAME
STAEET ADDRESS | 708 NIGHTHAWK WAY . STREFT ADDRESS
CiTy-3T-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZP
TITLE 1 Detete TILE [3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TLE £ Delete TITLE [ Change [ Addition
~ NAME e e e e e e - - - - HAME * —ze T = cw R PRI T
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-ST-20P CITY-ST- 2P
TLE 1 Dajete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

changed, or on an attachment with an address, with all otherdike empowered.

SIGNATURE:

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered te execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

V/Z// oy

SIGNATURE AND TYPED OR PRINTED (ANE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

‘jﬁ\}\rf\ ™

I“A~L { A~




