2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037294 Sgp 18,2000 8:00 am
| ¢

1. Entity Name
CURE SOUTHEAST MEDICAL SERVICES, INC. cretary of State
09-18-2000 90003 003 ***550.00

Principal Place of Business Mailing Address
3859 CORAL TREE CIRCLE, SUITE 105 3859 GORAL TREE CIRCLE, SUITE 105
COCONUT CREEK FL 33073 GOCONUT GREEK FL 33073

TYYMWwUITU

T

2. Principal Place of Business ﬂ{ {cA | 3. Mailing Addre ”mm( “”I
PHO LOYSTHL CAKEPR @:ME
Syite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
%f(_, {1
City & State . City & State 4. FEI Number Applied For
DEEpred [ ﬁ( 650831047 Not Applicable
Zip H2D é"’ Cou_nwr ] “_Zip_“ L ?Oﬂyw | 5 Conicaicci StanDesies 3 _-“g‘gfgfqtﬁ?:;tga_! L
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SNURR, KENNETH § TV TRTCENE L
i Street Address (P.O. Bog Nymber is Not Acceplable) ¢
3859 CORAL TREE CIRCLE, SUITE 105 YAE LV R RE ar <L o)
COCONUT CREEK FL 33073 :
Cit ; Zi
Y Destrizn 2l FL | *5%5H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE :
- * Signature, typed o printed name 9! registered agent and title if applicable. {NOTE: Registared Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i T C
- ; 10. Election Campaign Financin
Tax fiing requirement and efects to do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 paign Finencing - $5.00 May Be
& Te Trust Fund Conitribution. Added 1o Fees
{See critaria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND {IRECTORS ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] - .o O Detete TIE Gthmge [ Addition
NAME SNURR, KENNETH S - NAME ; - L -
sreeTaDREss | 3859 CORAL TREE CIRCLE, SUITE 105 sweer aooeess” | ofoHO  CRYSTRL LALE 02 ¥ .
- . ; 4
orv-st2e | COCONUT CREEK FL 33073 avsw | NEEQFiCL g F B35
TMLE . ' [ Detete TILE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e | T e e e T T ime. N T ) o ) [ Chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Dakte | BT A OJ Change ] Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TINE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
"CITY-ST-2IP n CITY-§T-2IP
13. | hereby certify that the information supplied-withigfiling does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

e and accurate and that my signalure shail have the same legal effect as if rnade under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

indicated or this repor! or supplementl
of the corporation or the receivesoy g
changed, or on an attachmenpiuith/d

'SIGNATURE: ' tFORE REQUIRED ﬁ//3{/05/‘ GS115-S4/e

R PRINTED NAME CF SIGNING CFFICER O DIRECTOR Date ~ Daytime Phone #

CR2E034 (5/000




