~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Hame

CUREMED, INC.

Principal Piaco of Busnoss
1611 NORTH 26TH COURT
HOLLYWOOD FL 33020

A Place of Brsiness

[21]

Suite, Apl #, el

2] 25
CURATOLO, MARK A

HOLLYWOOD FL 33020

SIGNATURE i . o
Eopear e tgpant ol ponbe L ioersc s negpe o b speen gl Wi i aapel atide (RO Fiegistired Agrat sighature required when renstating) DATE
(2. I ¢ ¥ AND DIECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12|
e E D C ' N U "’[]'niii'[i“ IRRIIIN | Change ] Addition
WA CURATOLO, MARK A 2 NaME
sweer sooress | 1611 NORTH 28TH COURTY 13 STALET ADDRESS
Cry-S1-ae HOLLVWOOD FI. 33020 140TY-81-2iP
T ] e I KT 2 U TILE o Y Change L] Addilion
NAML 22 NAML
STRET ADDRE S5 2 ISTREET ADDRESS
CIny-s1 7w ? 4CHIY-81-21
e T S T T T e 39TITLE [T change [ Addition
HAME 92 NAME
STREET ADUIHE 55 3 3 STREFT ADDRESS
| cwv.staw ] . ) 44 CIY-81-2P |
e [T oeten 41 TIILE [ Change [ Addition
NAMI 4.2 HAME
STREFT ADOKE 56 4.3 STREET ADORESS
CiY-§1 2P 44011y 51- 7P
THLE e R [Torner 5.1 TILE [T change [ Addition
NAME 5.2 NAME
SIREE | ADURESS 53 STHIET ADDRESS
oy- 51 2 o Esatav-size o
ETan h B YA 61T [T Change [ Addition
NAME 5.2 NAMI
STRELT ADDARESS 6.3 SIHLE) ADORESS
DIy &1 7 G4 CNY-ST-7IP ]

14. 1 heroby certify that the imforennlig?
indicated on thus annual Feport A
officer o chrector al thre corpgfal
Biock 12 ar Block 13 d ¢char

CINATIIDE:

Caur |l];' i

FEE AFTER MAY 18T IS $550.00

i g,

Mai I,",Ig, Address

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary f’[ State
DIVISION OF CORPORATIONS

P95000039272 (6)

PO BOX 26027
TAMARAG Fi. 33320

|26]
Lé'?,l_
|28l

20}

1611 NORTH 28TH COURT

'23_' M,lilmg']"!{(ild&:;sii

FILED

Apr 22 1998 8:00am
Secretary of State

0O NOT WRITE IN THIS SPACE

I

Suite, Apt #, o

City & State

HIE

'g. Name and Address of Currenl Registered Agent

"

3. Date Incorporated or Qualified
N 4. FEI Nurnber | |Appliec For
- 650601457 Not Applicable
5. Cortificate of Status Dosired [ $8.75 aaditional
Fee Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Gortribution Added to Fees

Caunlry 8. This corporation owes or has paid the curent year Intangible
L Personal Properly Tax due June 30, Yes [Inha
o 10. Name and Address of New Reglstered Agent
81| Name
82| Streot Address {P.O. Box Number is Not Acceptable)
83
84| City Zip Code

FL [*®

H05, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607 G502 and 607 1508, § lorida Stalutes, the above-narmed corporation submiits this slatemont for the purpose of changing its regislered
olfice o registerod agent, or bothe in the Stite of Florida Such cllangc was authorized by the corporation’s board of directors. | hereby accaept the appoinlment as registered
agent 1 am famibar with, and accept the obhgabions of, Section 607,

Hpplerenlal anr
i the reeniver ¢

7‘\|Ilg d;i(—'s_rn—(—)l_

Peport 15 1rag

Dialify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | furlher cerlity thal the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ruslon emp@warcd to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




