2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26,2007 8:00 am

DOCUMENT # F05000144855 Secretary of State
1. Enlily Namo
ol n o4 ok ¢
JOSE CURA JR., MD P.A. 01-26-2007 90040 031 150.00
Principal Place of Businoss Mailing Addross
4600 N. HABANA AVENLUE 4600 N. HABANA AVENUE
SUITE 13 SUITE 13
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile. Apl. #, clc. ) Suite, Apt. 4, clc. 1st MOORE CR2E0C34 {10/08)
City & Slale City & Stale 4. FEI Number Applied For
J (p"' '75?7[6? Nol Applicabia
Zip Country Zip Souniry 5. Cerlificale of Stalus Desirod O gg'gfql’:?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURA, JOSE JR.
4600 N. HABANA AVENLUE Streel Address (P.QO. Box Number is Not Acceplable)
SUITE 13

TAMPA FL 33614

Cily FL ‘ Zip Code

8. The above named enlity submits this sialoment for the purpose of changing its registered oflice or regislared agent, or both, in the Slale of Florida. | am lamiliar with, and accept

Lha ebligalons of rogistg)
(£RECR )

S«_)mlmuﬂ =} ﬁ% o retis) agoil and Wi - appheasle [NOTE Boes1oreed Ao SIQTIETLIS 193] To0 Wi Isialiie) LATL

SIGNATURE

FILE NOWTI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added lo Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i P [ elele nu [ Change [ Acdifion
AT CURA, JOSE JR. A

IR ADDRLSS | 4600 N. HABANA AVENUE, SUITE 13 SIHE AN SS

CIY-S1 AP TAMPA FL 33614 Gl 8

i SEC ] Delele i [ Change [ Addilion
AN CURA, JOSE JR. -

12 ADDRESs | 4600 N. HABANA AVENUIE, SUITE 13 SIAE | AN S5

cuy s1-71p TAMPA FL 33614 iy s1 /e

nn TREA [ Dalete i [ change [ Addition
NAMI CURA, JOSE JR. N

SINTTADDRESS | 4600 N. HABANA AVENUE, SUITE 13 SIREE ] ANDI S

arv-st-ap | TAMPA FL 33614 oSl ar

"L [ oslete 1t [ change [ Addition
HAI NAM?

SIFIT ADDRESS SIHEETADOI 88

CIY S0 4P I sE /e

nn [J pelein o {Jchange [ Addilion
HAME Nkt

SILET T ADDRESS SIFEED AL 55

GHIY-S1 /P CIY siAp

it [ pelete i {] Change  [[] Addition
NAME NAMI

SIRCET ADDRESS STREL T ADDIY S5

CNY-S1-7P Gl s1oAp

12, | hereby ceriily that the informalion suppliod with this filing does nol qualily for the exomplions contained in Seclion 119, Florida Slatutes. 1 lurther cerlify thal the informalion
indicated on this report or supplomental report is true and aceurato and lhal my signalure shall have the sama legal effect as il made under oath; that | am an officer or_director
of the corporation of the recaiver or lusiee empowered o execule this report as required by Chapler 607, Florida Stalutes; and that my namce appears in Block 10 or Block 11

if changed, or on an aliachmont with gn-aeeyess, with all other like empowered.
C7, (77707
SIGNATURE: W a S P’ e

AE OF SIGNING OFFICER OR DIRECTOR [T Daybrne Phare 4




