2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21, 2004 08:00 AM
DOCUMENT # P98000022918 Secretary of State

1. Entity Name
CURE MEDICAL SERVICES INC.

105 NEWCASTLE LA 1098 NACASTLE LAKE
QVIEDG, FL 32765 VIEDD, FL 32765
IR TR e
DO NOT WRITE IN THIS SPACE | 0007 oo
58-3502557 Not Applicable

; : $8.75 acaniona
5. Certificate of Status Desired O Fae Raguired

§. Name and Address of Current Regisiered Agent

ol DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above named entity subsmits this statement far the purpose of changing its registerad affice or ragistared agant, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnatike, typed ar printed came of ceg agent snd e § 5 {NUTE, Aogrstorets AQEM $ignatiare requi e when reinsiating) DATE
; ; NN 2P
9. Election Campaign Financing $5.00 Se . i ) ;_
N . May N I .
Mcfﬁfy 1?‘2“0%4':!55‘:!?!132 3.'?59_@ Trust Funt Contribution. ] AddedtoFees 08721 A -SPE- 01T 150, |

10. OFFICERS AND DIRECTORS i ] o o
TifiE P j
NAME MCCROCKLIN, RICHARD K it

STREET ADDRESS | 1093 NEWCASTLE L ANE
CTY-57- 19 OVIEDOQ, FL. 32765

HILE

NAME

STREET ADDRESS
GiTY -57-2F

Fiflg
N

Pl DO NOT WRITE

we . IN THIS SPACE

STRELT ADDRESS
LY .-5T- 29

MLE

Ay

STREET ADDRESS
TiTY-§7- 29

mE

HAME

STPEE3 ADDRESS
GITY-8Y- 2P

12, § heteby cenify that the Infarmation suppliad with this f‘h dies not guality lor the exemplion stated in Section 119.07 330, Florida Statutes i further certify thet the information
indicated on this report or supplemental repart is rue an accurate and that my sagnazure shal have the same Jegal effect as if made under oath; that | am an officer or diractor

of the carparaton ar tru ed 10 S rapon a5 required by Chapter 607, Florida Statuies; and thal my name appeass I Block 10 or Block 11#
changed, or on an attacty th an a Zall [4) /
SIGNATURE: m B@‘J X/ /el J(fmfx B "‘/0 YLV Ke 4

HATURE AND TYPED QR PRINTED NAME OF SIGMNG QFFICER OR Dayiire Prooe B

7707




