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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DivISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CUREINGC.

N94000002158 (3)

Mailing Address
2601 DOUGLAS ROAD. #8903

Principal Place of Business

2601 DOUGLAS ROAD. #803

FILED
Jul 08 1997 8:00am
Secretary of State

LT

CORAL GABLES FL 3133 CORAL GABLES FL 33133-275
3. Date Incooré)orated or Qualified 3a. Dats of Last Hegorl
06/25/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliet For
2 E “048 1456 Net Apphicable
Suite, Apt. #, X Suite, Apl. #, ele. iti
uie. Ap eto uie. ap 5. Cartificate of Status Desired O $B'75 Additional
EI : ;] Feou Requlred
City & Stale ' City & State B. Election Campaign Financing $5.00 may Ba
23 28] Trust Fund Cantribution Added to Fees
Zip Couniry Zp Country 8. This corporation has fiability for intangible tax under 5. 199,032,
m ?51 E\ ;l Florida Statutes ] Yes Ne
$, Name and Address of Currsnt Registersd Agent 10. Name and Address of New Registered Agent
81 Name
POLET“! LUIS S MD. 82! Streel Address (P.O. Box Number is Not Acceptable)
2601 DOUGLAS ROAD, #903
CORAL GABLES FL 33133 83
' 84| City FL 85| Zip Code

agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617 1508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registerad
oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed o printed name ol iegistered agent and tile il apphcabla

(NOTE: Regislarad Agant signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T peLETe 1AILE I change [ Addition
NAME POLETTI, LUIS § M.D. 12 NAME

steer aooress | 3280 N. 37TH STREET 13 STREET AUDRESS

CATY-§T-2P HOLLYWOOD FL 33021 14 GITY-ST- 2

TIE D [ DELETE 21TILE T Change T Addition
HAME RALLO, NELSON 22 NAME

smeet aoress | 5319 S.W. 152ND CIRCLE 23 STREET ADDAESS

CATY-ST- 2P MIAM| FL 33185 2,4 CITY-§T-21P

TILE B ] DELETE 3.1 TITLE [Jchange {1 Addition
NAME RODRIGUEZ, JORGE DR. 3.2 NAME

sweeraponess | BS11 S.W. 132ND AVENUE 3.3 STREET ADDRESS

CITY-§1-217 _MIAMI FL 33176 14.CITY-ST-2P

TITLE D [T DELETE PRET [T change [T Addition
NAME ALONSO, NEREYDA R.N. 4.7 NAME

seeranoress | CAMPINA #81 4.3 5TREET ADDRESS

oiTY-S1-2P CORAL GABLES FL 33134 44 GITY-ST-21P

HILE D 2] DELETE 5.1 THLE [ change [T Addition
NAME QISPERT, JOSE M 52 NAME

streeraporess | 7801 SW. 138TH COURT 53 STREET ADCRESS

arv-st-ze | MIAMIFL 33183 54 GITY-ST-ZIP

TTLE D [ DELETE 61 TILE [ change £ Addition
NAME KITSOS, C.N. MD. 6.2 NAME

starer appeess | 9000 N.E. 2ND AVENUE &3 STREET ADDRESS

CITY - §1- 2P MIAMI SHORES FL 33138 B4 CITY-5T-2P

appears in Block 12 or Block 131 ¢ ange@an attachrflen! with an adtiress
Fri oo F S N ] A F b o ¥

14. | do hereby certify that the information supplied wilh this filing does nat qualily for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is frus and accurate and thal my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the corﬂorﬂlion or the recsﬁﬂuslee empowered to execule 1his report as required by Chapter 617, Florida Statutes, and that my name

4D

cfr-lo~

( T 1

CR2E037 (9/96)




