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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

sursper. DonorCure, Inc.

Name of Corporation

DOCUMENT NUMBER: F 19000003059

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fce are
submitted for filing.

Please return all correspondence concerning this matter 1o the following:
Nomw of Contact Person

DonorCure, Inc.

Firm/Company

605 SE 1st Avenue, Suite D

Address

Delray Beach, FL 33444

Citv/State and Zip Code

Peterbanks@donorcure.com

F-mail address: (10 be used for future annual report notification)

For further mformation concerning this matter. please call:

Peter J. Banks .. 716 239-9425

Namie of Contact Person Arca Code & Daviime Telephane Number

Enclosed is a check made pavable o the Florvida Depariment ol State for the following amount:

A Fiting Fee O se35s Filing Fee & O 543,73 Filing Fee & | $532.50 Filing Fee,
Cernficaie of Status Certiticd Capy Certificate of Status &
{Addmonal copy s Certitied Copy
enclosed) {Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Bux 6327 Clifton Building

Tailahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRZEL27180%)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
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AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

(Nute: Applicable only during the st calendar vear of yualification)
1.

q

The nume of the forcign carporation as it appears on the records ot the Florida Department of State is:
DonorCure, Inc.

number ix F1 9000003059

-
3

This corporition was formed under the laws of Delaware

4. The name and address ot cach otlicer andfor director is as follows:
Tile: Name und_Address
Pres/iCEOQ/Dir. Peter Banks
605 SE 1st Ave Suite D
Delray Beach, FL 33444
Treas/ Dir.

Melissa Allison

605 SE 1st Ave Suite D

Deiray Beach, FL 33444
Sec/ Dir.

Steve Williams

605 SE 1st Ave Suite D

Delray Beach. FL 33444

7

{Arach additional pages it necessary)
N
President
Siggsiure Wﬂﬁcur or director

[y <. Banals

Title ot person signing

FILING FEE 833
Pvped or printed namie of person signing

Make cheeks pavable o Fiorida Department of State and Mail 1o

This entity was awthorized 1o transact business in Florida on June 20, 2019 and its Florida document



