FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # N19669

THE CENTER FOR CURATIVE RESEARCH, INC.

Principal Place of Business

7431 W, DAKLAND PARK BLVD.. STE. 306
FT. LAUDERDALE FL 333194970

Mailing Address

7491 W. DAKLAND PARK BLVD.. STE. 306
FT. LAUDERDALE FL 33319.4970

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90137 006 ****61.25

g

RAR4R ﬂ]ﬁ#__ﬁ 8 - |

T/

LT

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

24] [2s]

20] [30]

21] 26] 03/13/1987 _
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
2] [27] 59-2779957 , Not Applicable
City & Stat City & Stat it
——[ fty ale ity ae 5. Certifcate of Status Desired a $8.75 additonal
23 ?8—] Fee Required
Zip Country Zip Country B $5.00 May Be

+ Election Campaign Financing 0

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SINKLE, DEBRA
7431 W. OAKLAND PARK BLVD. STE. 306
FT. LAUDERDALE FL 33319-4970

81} Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chai
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by

Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
the corporation's board of directors. | hereby accept the appointment as registered

Slgnaturs, typad or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signatune required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TIME DP [ DELETE 1.4 TITLE [1Change [ Addition
NAME KOLSKY, ALLAN 12NAME
street aooRess| 7491 W. OAKLAND PARK BLVD., #306 13 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33319 14 CITY-ST-ZP
TME DS [ bELETE 24 TMLE [Jchange [ Addition
NAME SINKLE, DEBRA 22 NAME
sTReeTaoDRess| 7491 W. OAKLAND PARK BLVD., #306 2.3 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33319 2.4CITY-5T-2P .
TME D [J DELETE 34 TLE [OChange  [] Addition
NAME CHAPNICK, BARRY J2NAME
sTreeT ADoRESS| 2000 W. COMMERCIAL BLVD. 33 STREET ADORESS
crv-st-ze | FT. LAUDERDALE FL 34, CITY-ST- 2P :
TMLE DVP ] DELETE 41TME [CcChange [ Addition
NAME SALMAN, CARLOS 4. 2NAME '
sTreeTAcoREss) 3191 CORAL WAY, STE #401 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 44 CITY-ST-2PP
TME D {J DELETE 5.1TITLE [IChange ] Addition
NAME HERTZ, ARTHUR S2ZNAME
streeT aDoREsS| 316 N. MIAMI AVE. 5.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 54Cry-sT-2P - :
TILE D [J DELETE B TILE [Clchange [ Addition
NAME ASHKAR, FUAD M.D. 62NAME
STREETADORESS| 6500 S.W. 79TH CT. 6.1 STREET ADORESS
GITY-ST-2iP MIAMI FL 6.4 CITY. ST-ZP

14,4 hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true
officer or director of the corporation of the receiver Jr trustee empowered to execute this report as re

Block 12 or Block 13 if chang:

SIGNATURE:

.jor op an attach

IGNATURE AND TYPEH OR PRINTED NAME OF SIGHII

and accurate and th

nt with gn address, with all other like empowered.
4 P cfm r—
IGNGB LT RAAEDVIRE

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 817, Florida Statutes; and that my name appears in

2/1/04

95Y-572.0305

:
g

OFFICER OR nmscroy

Dayitme Phone #

CRZE037 (11/98)



