FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e FLORIDA DEPARTMENT QF STATE

GIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion MNan

CURA PHARMACEUTICAL, INC.

)

Prinzipal Place of Business

Mailing Address

8570 REGENCY SQUARE BLVD. 9520 REGENCY SOUARE BLVD.
USMSOME FL 32225 JU%G(SOPMLLE FL 322248100

0

3a. Date of Last Report

3. Date Incorporated or Qualitied

04/27/1989 04/30/1096
2. Principal Plazo ol Busmess 2a. Mailing Address 4. FEI Number Applied For
21l e e e 'ﬂ 59-2044247 Mot Applicable
Stite, APl #, ol Suite, Apt. #, et it
L At e wie. Apt- B, 616 B. Cerlilicate of Status Desired 0 $8.75 Additonet
?il o ;ﬂ Fee Requlred
Caty & State __ City & Stato 6. Election Campaign Financing $5.00 May Be
ESTI. 28] Trust Fund Contribution Added to Fees
o p | Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] ] 2] [30] Florida Statutes Dves [No
o 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CENAC, CONNIE 8] Name
9570 REGENCY SQUARE BOULEVARD 82] Street Address (P.O. Box Number is Not Aceeptable)
SUITE 3
JACKSONVILLE FL 32225 83
B4 City FL 85| Zip Code

el 1o he provisiens of Sections 607.0502 and 6071508, Floride Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

alfice o reg-stered agent, of both, 1 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agent Uani farn har with, and accepl the obligations of, Section 607 (1505, Florida Statutes.
SIGMNATURE I
8] pn Iy O g rinlid g of (egiskeod agent and wio it apphoabls {NOTE Rogiswered Agent signarure required when reinsiasng) DATE —_

_12; - QFFICERS AND DIRECTGRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 $

it 05 [T DeLETE TITILE Oitchangs [ Addien | g5

HALSF CENAG, CONNIE 1.2 NAME §

amn s | 9570 REGENCY SQUARE BLVD. 1.3 §TREET ADDRESS o
| oies-ap JACKSONVILLE FL 14 CMY-§Y-2IP %

TIRE PD ] DRLETE 21TILE Llcrange L] Adation [©O

e CENAC, DWIGHT 22 NAME

e ronee | 9570 REGENCY SQUARE BLVD. 23 STREET ADDRESS

a s | JAGKSONVILLE FL 2. 4CITY-ST-21P
e D | RGN 397IME L change 1] Addition

Nai GUERRA, CHARLES 52 NAME

st reoness | 9870 REGENCY SQUARE BLVD. 3.3 STREET ADDRESS

crvsiar | JAGKSONVILLE FL 34.CIT¥-5T-2P

e 1D [T DELETE 41 TLE [Tthange 1) Addition

nak QUERRA, ESTELLA 4.7 NAME

arniarss | 9570 REGENCY SQUARE BLVD. 4.3 STREET ADDAESS

av-w e | JACKSONWILLE FL A4CITY-5T-21F

e (I DELETE 5.1 TITLE [orange ™ T Addition

HAM 5.2 NAME

STHEE T ATEMESS 5.3 STREET ADDRESS

oY sne B 54 CITY-ST- 2P

mna T [T DECETE 61 THLE [ crange [T Addition

amE ' 62 NAME

STREET DD S 63 STREET ADDAESS

Cov-§1 A A CY-ST-2P

14, [ do hereby corbfy that the infarmation supplied with this filing dots not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the

appears in Binck 12 or Block 13 chanpged, or

SIGNATURE:

n attaghmant with an address.

P L

nfoanation incicated on his annual report of supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as f made under oath: that
lar a1 officer or d reclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

[~} 1Dwight Cenac

4/16/97  (904) 725-7100

AINTED NAME OF SIGRING OFFICER OR MRAEGTOR

SIGHATURE AR

Date Laytirma Prane ¥



