h

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P85000039272 Jan 10, 2005 08:00 AM
1. Entity Name Secretary of State
CUREMED, INC.
Principal Place of Businass Mailing Address
16717 NORTH 28TH COURT PO BOX 26027 .
HOLLYWOOD, F1. 33020 TAMARAC, FI. 33320

AR G

01042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Appd

65-0601457 [ ot Applicable

o %875 Additional

5., Certificate of Status Desired Fes Reqtlirad

8. Name and Address of Current Fugistered Agent _ '_

CURATOLO, MARK A ) N DO NOT WRITE

1611 NORTH 28TH COURT

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BiGNATURE —
Signature, typed or printed nama of ragisterad agent and thie ¥ appicable (NOTE. Rogixarad Agant sk pieirad whert ATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Funid Contribution, | Added to Foes
10, CFFICERS AND DIRECTORS i B
TRE D
RAME CURATOLO, MARK A

STREET ADGAESS | 1611 NORTH 28TH COURT
CTY-51-1P HOLLYWOOD, FL. 33020

e _ HOnoaniTEYie
HAME HLA0/05-80061-0200 150,00
STREET ADDRESS
CITY~ST-2P

st DO NOT WRITE

m: - IN THIS SPACE

RAME
STREET ADDRESS
CiTY-8T-29

TME

NaME

STREET ADDRESS
SY-57-2P

TILE
NAME

STREET ADDRESS
CRY-57-2°P

12. | horeby certify that the: Infarmatiosupplied with thig
Indicated on this repott or s entaf regrt isAr
af the corporation or the tec
changed, or on an attachm

Iing does not qualify for the exemption stated in Section 1!9.07%3}(?}. Florida Statutes. | further cerify that the information
and accurate and ihat iy signature shall have the same legal effect as if made under oath; that § am an officer or direstor
el 1o exectie this r%}pgg as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

l/i/ 05 (gs) sqvfthm

Daytime Phonar

SIGNATURE: X

?&Mﬂmﬁ AND TYPED Off PRINTED NAME OF RIGHING OFFICER OR DIRECTOR

/ ‘




