2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000022918

FILED
Apr 26,2001 8:00 am

1. Entity Name‘,

CURE MEDICAL SERVICES, INC.

ecretary of State

04-26-2001 90228 038 ***150.00

Princinal Place of Business

1099 NEWCASTLE LANE
QVIEDQ FL, 32765

tailing Address

1099 NEWGASTLE LANE
OVIEDO FL 32765

2. Principal Piace of Businnss

3. Mail'ng Adaress

LMIARIRN

L

Suite, Apt. #, elec.

Suiic, ADT #, ol

DO NCT WRITH IN THIS SPACE

City & State

City & State

4. FEI Nurizer Appiso For

59-3502557

Mot Apnle
Zio Cauntry Zio TSN W . i =
K - / 5. Certificate of Status Dasircd ] $8 3 Addlt\omeﬂ
Fee Required
6. Name and Address of Current Regislered Agent 72 Name and Address of New Aegistered Agent
Namo

MCCROCKLIN, RICHARD K Il
1099 NEWCASTLE LANE
OVIEDQ FL 32765

Street Address (7.0 Box Nurroor is Not Accenianie)

City

Zin Coda

8.

SIGNATURE

Yhe above named entity submits this statement ‘or e purposn of changing s rogiso

vaflice or registered agent, or both. r he Sa

s of Forida.

Sgrature, oo or annted rame G regislen: y Fap RO S At A o i

9. [Ihis corporation is eligible 1o satisfy s Intang'le ) . ~ .

. = h 10. kles Amsaign Flnansing

Fax fiting requirement and ciects 19 do so. 0 ' er”%lz ‘t‘gin 1" AnGing %;‘:329 “fﬁy Be

{See criteria or hack) ] J8LFune Lentributien aeaio Fees
11, OFFICERS AND DIRECTORS ADDHIONS/CHANGES TC OFFICLRS AND DIRECTORS 1N EE
TILE D 1 balee T) Crarge [ oAde e
A MCCROCKLIN, RICHARD K II
SIACETADOR7S5 | 1099 NEWCASTLE LANE
Greshr | QVIEDO FR 32765 . .
11TLE ] vetete [ Chenge
HAWT

SIRZEY ADDRZSS
CTr-ST-2F

e I Deiets [ Crangs T & sien
HARLC

SYREET AZDRESS

SITY SE4IP ,
e ] Defels O] Crangy T Additen
NAE

STREET ADCRESS
GITY-§7-21P

me: 7 Delzr O Crasga

NAYIE

SIRES] ADDRESS

CITY-5T-2P

TILE L Dol [ Change [ Adiiior
KAME

STREET ADOSISS

CITY-5T- 2P

UY-Ei-Ap

13. | hereby certify that the information suppiled with this fling does not quai®y for the examption stazed in Section 11

indicated on (his report or supple
of the corporaton or the raco
charged, or on an attachm

Viorida Sialules, | further certify that the rform
freade unde oath; that 1 a ahlicer o ¢ r
s and that my nar aars it Block 11 o Block 121

7 THGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR BIRECTOR

g / ’é’/ 75/75’5" 75536

v Phee i

CR2EU(§-4 (10/00)




