FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N19669 (3)

1. Corporation Name

THE CENTER FOR CURATIVE RESEARCH, INC.

€ 3 q\ FLORIDA DEPARTMENT OF STATE
: Sandse B. Morlham
Secralary of State

DIVISICN OF CORPORATIONS

O AR

Principal Place of Business Mailing Address
7491 W. OAKLAND PARK BLVD.. STE, 306 749 W. DAKLAND PARK BLVD. STE 306
FT. LAUDERDALE FL 333194970 FT. LAUDERDALE FL 333194970
3. Dats Incorporated or Qualifiad 3a. Date of Last Report
03/13/1087 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
;ﬂ ;g' 59—2779957 Not Applicable
Sute, APt #, elc- Sute. Apt. 4. eic. §. Certificate of Status Desired O $8.75 Additional
?2_1 ;ﬂ Fae Required
City & State City & State &. Eiaction Campaign Financing ) $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m —2?‘ ?ﬂ —36\ Florida Statutes O ves CINo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
s.NKLE’ DEBRA B2| Stieer Address (P.O. Box Number is Not Acceptable)
7491 W. OAKLAND PARK BLVD. STE. 306
FT. LAUDERDALE FL 33319-4970 L
B4| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
ar registerad agemt, or both, in the State of Florida Such changa was autharized by the corparation’s boarg of drrectars. | hereby accept the appointment as registered agent. lam
familar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE i . . . —
Trgralars, typed or B nlec nane of registercs agert a1l Lk it anckiats THOTE Rogetar s Agent sIGRat. e redorod when renstatng: BATE &

12. OFFICERS AND DIRECTORS 13. DO OMNS/CHANGES 70 OFFIGE RS AND DIRECTGRS IN 17 &

TIME DP [CJDELETE 11 TILE C]Crange [ Addition g

NAME KOLSKY, ALLAN 1.2 NAME B

steeet aopress | 7491 W. OAKLAND PARK BLVD., #306 19 SIREET ADDRESS i

CiTY-ST-21P FT. LAUDERDALE FL 33319 4Gy -5T-2P &

TINE D5 CIDELETE 21T0LE [Jcnange  OJAdation [&2

NAME SINKLE, DEBRA 27 NAME

staeer aooness | 7491 W. OAKLAND PARK BLVD., #308 23 STREET ADDRESS

CITY-SE- 7P FT. LAUDERDALE FL 33319 2 4CITY-S1-2P

TITLE D [JDELETE 31TINLE [JChange  [] Additian

HAME CHAPNICK, BARRY 32 NAME

sreeT aooress | 2000 W. COMMERCIAL BLVD. 33 STREET ADDRESS

CITY-§1- 2P FT. LAUDERDALE FL 34 GTY-ST-21

TITE DV CIDELETE 41TITLE Clchange [ Addition

NAME SALMAN, CARLOS 42 NAME

sraeer aoiess | 3191 CORAL WAY, STE #401 43 STREET ADDRESS

CTY-S1-2P MIAMI FL £ACITY-51-2P

TITLE D CIDELETE 51 TITLE [chrange [ Addition

NAME HERTZ, ARTHUR §2 NAME

steer aooaess | 396 N. MIAMI AVE. 5 3 STREET ADDRESS

CiFY-S1-7P MIAMI FL 54 CTY-§T-2P

TITLE D [JDELETE 61 TITLE SOO0n 12477 g@ge O Addition

NAE ASHKAR, FUAD M.D. 62 NAME —OR/03/96--01033--017

sTReer apceess | 6500 SW. 79TH CT. 6.3 STREET ADDRESS wE¥01. 25

CITY-S[- 2P MIAMI FL B4 CITY-ST- 7P j )

14. | do hereby certfy that the informaton supplied with Fus filing is valuntarily furmished and does not quafity for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annugl bort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under
calh; that | am an officer or dirggtor of the corporafion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 7 if changed, or off an att hrment with an address.

SIGNATURE: _A Jkpen SiwkleSecule 4‘{/5’0/459 ,?49_7.{15‘7.54055615.‘l

SIGNATURE AND Tv,tn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dalrw Prone ¥

05 5794




