FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

OCUMENT # N19669 (3)

- Corporation Name

THE CENTER FOR CURATIVE RESEARCH, INC.

FILED

Mar 16 1998 8:00am

Secretary of State

NP OTRIEARAR KA

Principal Place of Business Mailing Address
149 W. OAKLAND PARK BLVD.. STE. 306 7491 W. QAKLAND PARK BLVD. STE. 306 3. Date Incorporated or Qualified
FT. LAUDERDALE FL 33319-4970 FT. LAUDERDALE FL 333194970 03/13/1987
4. FEI Number Applied For
M‘[ Not Applicable
_.1 Principal Fiace of Businass 2a. Mailing Addiess 6. Cenificate of Status Desired [ $8.75 Addiona!
2 26 Fee Regulred
Suite, Apt. #, atc. Suite. Apt. #, elc. 8. Elsction Campaign Financing $5.00 May 86
22] 27 Trust Fund Contribution 0 Added 10 Fees
[ City & State City & State 7. 15 this nonprafit corporation 8 homeowners association?
23] 28] Clves [ONo
Zip Counlbry Zip Country 8. This corporation owes or has pald the current year intanglble
m 2_5] 29 ;ﬂ Personal Property Taxdus June30. [ ves [Ino
0. Name and Address of Currant Registersd Agent 10. Name and Address of New Registered Agent
81| Name
SINKLE, DEBRA 82| Street Address (P.0O. Box Number is Not Acceptable)
7491 W, QAKLAND PARK BLVD. STE. 306
FT. LAUDERDALE FL 33319-4970 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes,
SIGNATURE

+ Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reFistered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the eppointment as reg

stered

Signature. typad or printed name of ragistarad agent and title if applicable. {NOTE: Registerec Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
me DP [ DELETE 1.1 TiTLE “[JChange [T Addition
NAME KOLSKY, ALLAN 1.2 RAME
saeeTApess | 7481 W, QAKLAND PARK BLVD., #306 1.2 STREET ADDRESS
CITY-57-21P €T. LAUDERDALE FL 33319 14 CITY - 5T-2P
TME DS [ DELETE 217IMLE LI Change  {_J Addition
NAME SINKLE, DEBRA 22 NAME
sweeTaporess | 7491 W, OAKLAND PARK BLVD., #306 23 STRELY ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33319 2,4 CITY-ST-2P
TITLE D L] DELETE 31TNLE [d change [ Addition
NAME CHAPNICK, BARRY 32 NAME
sreeT aporess | 2000 W, COMMERCIAL BLVD. 33 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 34, CITY-ST-2IP
TILE D\vP L1 oELETE L1TMLE [J change LI Addition
HAME SALMAN, CARLOS 4.2 NAME
smeetanoress | 3191 CORAL WAY, STE #401 43 STREEY ADDRESS
CITY-51-21P MIAMI FL % AADITY-ST- 2P
TimE D L] DELETE 5.1 THTLE ‘[J change L] Addition
NAME HERTZ, ARTHUR 52 NAME
.| sweeranoress | 318 N. MIAMI AVE. 53 STAEET ADDRESS
crv-st-ze_ | MIAMI FL S40ITY-5T-ZIP
e 1] LI pEceTe 6.1 TITLE [ Change LT Addition
HAME ASHKAR, FUAD M.D. 5.2 NAME
srecTaDoREss | 6900 S.W. 79TH CT. 6.3 STREET ADDRESS
CiTY-5T-29 MIAM! FL 6.4 CHTY - 5T-2IP

indicated on

Block 12 or Blogk 13 1f cha:ﬁr on an atlachme th an eddress,
IR AT I, i 4’; P 4/% [ SO .‘E";’./érﬂaéfu/

14, I hereby cerﬁz thal the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(l}, Florida Statutes. I further certify that the Information
Is annual repaort or supplemental annual report is tiue and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporglion or the raceiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I
=) b detcr.nzol]

CR2E037 (10/97)



