2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000033543 Feb 21, 2005 08:00 AM
1. Entty Name -~ Secretary of State
KASHUBA THERAPY, INC.
Principal Place of Business ~ o o ;7 Mailing Address
8895 M. MILITARY TR. 8855 N. MILITARY TR
SUITE 101E - SUITE 101E
PALM BEACH GARDENS FL 33410 PALM BEACH GAHRDENS FL 33410
Sulita, Apt. ¥, elg, i _u_ _Suite, Apt #, Btc. S 1st MOORE CR2E034 (10,'04)
City & State City & State ' 4. FE| Number Applied For
Zip Country N Zip County N $8.75 additional
5. Certificale of Status Desired. &L Fee Required
6. Name and Address of Curre_lj_l_Regis'tered Agent 7. Name and Address of New Registered Agant ] }

Name

%BS H%Bﬁ%i_?ﬁ\zﬁ WAY Street Address (P.O. Bax Number 15 Not Acceptable) o
6380 INDIANTOWN RD., SUITE 30
NORTH PALM BEACH FL 33408

City FL Zip Code

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

the obligations ~# «~~t~-- u

P, — e P [ P L N
SIGNATURE - £ = Rp— e = -
Sgnatfr-yeaTrprntad name of redSTred agent ana s d applcati (NOTE. Registerad Aganl BgRaie reqied when rmnstalng} DATE -
FILE NOWY! FEE IS 815000 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . . Trust Fund Contribution. [ added to Fees
Make Check Payable to Florida Department of Sfate
10, ~ {FFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE [n} 1 Detete TILE (I Chenge [ Addifion
NAME KASHUEA, DAVID | NAME
CTREET ADDRESS | 708 MIGHTHAWK WAY : STREET ADORESS
cne.sT.oP |NORTH PALM BEACH FL 23408 eIrY-51- 7P
ey - ) o T Delete nnf I change [ Addition
NAME HAME
CIRELT ADDACSS . SHRCET AODRESS
Y- S1- 2P CIrY-57- 2
e T - e BT ) CJchange [ Addttion
NAME T NAME
STRPET ADDRESS SIREET ADGRESS
iy -S1-2IP CIfY-51- 2
e o B 0] peietz. N ot o [OChange  [JAddition
s H HAME  oun0023ve3E
STREET ADDRESS STREET ADDRESS 221 /05-B0065-022 158,75
CIY-§T-2IF GITY-51-21P
nre - T CJ Delete nILE [JChange I Addition
NAME i NAME
STHLET ADDRESS STALET ADDRESS
Ciry.§1-2P CIY-51-2P
I i S o 0 Dg,gfe T e [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADGRESS
Y. S1-7P CIFT 5177

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.57(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental 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 directer
of the corporation o the raceiver or trusise empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ . *@ ISt eqn,” 218 9
BIGNATY D TYPED O REINTEDANAME OF SIGNING OFFICER OR DIRECTOR T i Data Dayuma Phona £




