FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 \5 4

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

WA FLORIDA DEPARTMENT OF STATE

ey Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P94000013756 (9)

1. Corporation Name

J.C. CURA, P.A.

(MR

Principal Place of Business Mailing Address

‘7TE

G

2100 PONGE DE LEON BLVD 2100 PONCE DE LEON BLVD
| BUNE 1100 SUITE 1100
| QORAL GABLES FL 33134 CORAL GABLES FL 331345215
us us 3. Dato Incorporated or Quatified 3a. Date of Last Report
4 ) 02/16/1994 03/12/1996
R Principal Piace of Businoss 2a. Mailing Addf_ess 4, FEI Number | [Applied For
5l /00 ra! WAY B 2000 Coal (Jas | 650410125 Not Appicablo |
Suitg.4nt. ¥, clg, B, Certficate of Status Desired (W] $B'75 Additionatl

Fee Required

o/

. Sulle, Apt. #, elo.
o [22] ,&Sit/ﬁ, &0/
ly & State

A /b Aml , FC

A A

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Feos

L;g] ?'pé;é;} Vs

8. This corporation has iiability for imlangible tax under £. 199.032,
Figrida Slalules Ovyes [OnNe

SR N7

o I

9, Neme and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
CURA, JUAN C B[ i
638 WALLACE ST 82| Sirect Address (.0, Bax Number is Not Acceptabla)
CORAL GABLES FL 33134 m _ i
83
84| City T -FL 85| Zip Code

11, Pursuant {o the provisions of Sections 607 0502 and 6071508, Flonda Stalulgs, tho above-namcd carporation submits this slalement Tor the purpose of changing ils registerod
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registored
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Stalules.

SDIASMAT!IDE.

SIGNATURE e e S —
. Signaturs, typed o grinted nar of reg stered agent ad tille if apphcabke. (NOIL: Hegistared Agent signalure required when reinstaling) DATE
-:. 112, OFFICERS AND DIRD CTOR_SH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E e PSYD TIoeter 1IILE [T Change LT Adaition | g5
| pame CURA, JUAN C 1.2 WA 3
i .| swmeeraooness | 836 WALLACE 87 13 SIREFT ADDRESS i
P emy-s1-2e CORAL GABLES FL 33134 14CiTY-§7-7P &
5| e ] pecere 71T [ change [T Adaition |62
{ NAME 2.2 NAME
5| STREETADDRESS 2.3 STREE) ADORESS
vl ory-sr-ge P eacnv-ge : i
i | tme [T peLeTe 31TLE Tdchange ~ [ Addition
1 HAME 39 NAME
" | sTREET ADDRESS 33 STREF] ADDRESS
i | omy-stze 34.CITY-81- 20
e T beeeie ATTILE T change L] Addilion
1 NAME 4.2 NAME
| GTREET ADDRESS A3 STREET ADDAESS
- | cav-st-2e 44 CITY-ST. 71P
| nine I oere 5.1 HILE [Tchange ] Addition
] name 52 HAME
o “STREET ADDRESS 6.3 $TRECT ADTIRESS
CITY-ST-21P 54 CITY-ST- 2P
S wme - ' “Toe  Teome - - [T Change [ Addition
E ] Name 52 NAML
E STREET ADDRESS 6.3 STRELT ADDRISS
oY -51-2P 3 6.4 CITY-81- 1P .
14, | do heraby certify thal the information supplind with 1his filing does not guality for the: exemption slated in Section 119.67(3)), Florida Statules. | furlher certify that the

information indicated on this annual repart or supplemental annual repad is true and accurale and that my signature shall have the same fogal effect as if made under oath; that
{ 8m an officer or director ol the corporalion or tho receiver or trusteo amipowared to execule this report as required by Chapter 607, Florida Statules; and that my name
sppears in Block 12 or Block 13 if changed, of %ﬁmem wilh an address.

a7

Ao fer (I E594003



