FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

FEE AFTER MAY 1 1S $225.00

S

FLORIDA DEPARTMENT OF STATE

; -' Y Sandra B. Mortham

; ' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CURA PHARMACEUTICAL, INC.

Frincipal Place of Business

3570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225
us

K84352

©)

Mailing Address

2570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225
us

A VAR A

3. Date Incorporated or Quatfied 3a, Dale 6:1 liaséf R'e&g
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Numbor Applied For
2 O 26 9-2044247 Not Applicatie
e Suile, Ant. #, ela. Sufte. Apt. #. elc. 5. Centilicate of Status Dasired O $B'75 Adc!‘nional
22I E Fes Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23“l ?a-\ Trust Fung Contribution Added to Fees
L Zip L Country Zip Country 8. This corporalion has hability for intangible 1ax under § 199.032,
Lg] 2§| E;] E‘ Florida Statutes & ves [Ino
- g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narne

CENAC, CONNIE B2| Street Address (P.O. Box Number is Not Acceptable)

9570 REGENCY SQUARE BOULEVARD

SUME 3 83

JACKSONMILLE FL 32225 ey FL |35 2 Godo

SIGNATURE  _

Signare, Lvd O panted name of fegstered agect aad 1t 1 appiicane

77T TTINOTE Rogistered Agert sgnaree reured wher reinstatiog)

e PO

11. Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regatored agent, o both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accep the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Horida Statutes,

12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS (1 oELEE PRI [ Change [ Addition
NAME CENAC, CONNIE 1.2 NAME
STHEET ADDRESS 9570 REGENCY SQUARE BLVD. 1.3 STREET ADDRESS
CTY-SI-2P JACKSONVILLE FL 1.4 GITY-51-2p
THLE P [ DELETE 2 1TITLE PD X Cnange [ Addilion
hAME CENAC, DWIGHT 22 NAME Cenac, Duight
STAEET ADDRESS 0570 REGENCY SQUARE BLVD. 235 anchess | 9970 Regency Square Blvd.
Cliv-51-2P JACKSONVILLE FL a4 ey-ST-2IP J?leSOHVille, FI.. 32225
R - D B0 DELETE 31 TLE [ Change [ Addition
HAME MARTINEZ, OSVALDO 32 NAME
STREE T ADDPESS P.0. BOX 122 (N/A) 33 SIREET ADDRESS
oy -§)- 2 CLARCONA FL 32710 340ITY-57- 2P
e [ DELETE 4.1 TiLE D [ Change X Addition
NAME 42 NAME Guerra, Charles
STHEE] ADDRESS assmeeranoress | 9570 Regency Sguare Blvd.
J— qsomv-sr-pe tJacksonville, FL., 32225
T [} DELETE 5 TTILE D [ Change X Additien
NAME 52 RAME Guerra, Est.e'jla
STHEE] ADORESS sasmeeracoeess (9570 Regency Square Blvd.
Gy -51- 2 sachv-si-zp |Jacksonvilie, FL,, 32225
THLE [J OELETE 6 1TILE [ Change [} Addition
NANE 62 NAME
STREEI ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 ClY-ST- 2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

aathh; that | am an officer or director of the corporation
appears in Block 12 or Block 13 if change

SIGNATURE: X

'SIGNATURE AND TYPED OR P|

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

t with an address.
Dwight C

ED MAQIE OF SIGNING OFFICER OR DIRECTOR

enac . 04/24/96 .. _ . JoH4-745- yoo

D ime Phore ¥

CR2E0Q34 (12/95)




