SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancira B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 9 0000021 58 (3)
CUREINC.
Principal Piace of Business Maiing Address ”lll“" ||| ll"ll}l“ ||||| |I|||I|H| ||||| ll""ll” II“I I"ll ||“!II|
2607 DOUGLAS ROAD. #9090 2601 DOUGLAS ROAD. #903
CORAL GABLES FL 33133 CORAL GABLES FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
/02/1994 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I sma 14% Not Applicable
ita, Apt. ¥, etc. Suite, Apt. #, elc. -
Suite, Apt. #, etc vite, Apt. #, elc 5. Ceriificate of Status Desired 0 $8.75 Additional
22 ?fl Foa Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I-l —2;1 ;I ;ITI Florida Statutes DYes D Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
POLETH, Lus S MO. 82| Street Address (P.O. Box Number is Not Acceptable}
2601 DOUGLAS ROAD, #903
CORAL GABLES FL 33133 R
84| City EL |as| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its registered
office or registerad agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaluea, typed or printed name of registered agent and title if applicable (NOTE' Registered Agent s.grafurs requirad whaen renstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 =)
THLE D T Joecee 11 TITLE L IThange [ ] Addiion g
NAME POLETTI, LUIS S M.D. 12 NAME e
STREET ADDRESS 3280 N. 37TH STREET 13 STREET ADORESS é
gTY-§7-21P HOLLYWOOD FL 33021 140iTY-5T-2P &
TIME 1] ] pecETE Z1THLE CTcrange [T Addiion [©
NAME RALLO, NELSON 22 NAME
STREET ADDRESS §319 S.W. 152ND CIRCLE 23 STREET ADORESS
CITY-ST-2IP MIAMI FL 33185 2 40TY-S1-2P
THILE D ] DELETE A1TILE ] Change T Acdition
NAME RODRIGUEZ, JORGE DR. 22NAME
STREET ADORESS 5511 S.W. 132ND AVENUE 33STREET ADDRESS
CITY-51. 2P MAMI FL 33175 34.CTY-ST-2P
TLE D [ JoeLeve L1TME [ change [ ] Addition
NAME ALONSO, NEREYDA R.N. 4 2NAME
STREET ADDRESS CAMPINA #81 43 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 44017y -5T-2IP
L D L JDELETE S1TITLE [] Change [ ] Aodition
NAME GISPERT, JOSE M 5.2 NAME
STREET ADDRESS 7501 S.W. 138TH COURT 53 STREET ADDRESS
CATY-ST-2P MIAMI FL 33183 54LITY-ST-2P
TILE 1] [ Joeeee &1 TILE [T change [ Addition
NAME KITSOS, C.N. M.D. 52 NAME
STREET ADDAESS 9000 NE. 2ND AVENUE 63 STREET ADDRESS

e MIAMI SHORES FL 33138 R40ITY-S1-2P
14. | ao hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 113 07(3)(k), Florida Statutes |

further cariity that the information indicated on this annual report or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under path; that | am an officer or dirsctorctﬂhlhe corparalion of the receiver o frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and
thal my name appears in Block t lock 13 if nged. or on an attachment with an address.

SIGNATURE: e MRt G/ZO /7_(-j (‘3"?) ¢§3- 000f
SIGNATURE AND TYPED OR PR.I KAME OF BIGNING OFFICER Oh INRECTOR ' f Date Daytime Phone #
0006916




