2001 UNIFORM BUSINESS REPORT (UBR)

FILED
06, 2001 8:00 am

DOCUMENT #

1. Entity Name

P98000037294.— -~

CURE SOUTHEAST MEDICAL SERVICES, INC,

R
ecretary of State

09-06-2001 90051 015 ***150.00

Principal Place of Business.

4040 CRYSTAL LAKE DR
POMPANG BEACH FL 33064

Mailing Address

4040 CRYSTAL LAKE DR
MWAMO BEACH FL 3064

2. Principal Place of Business

diine
A T

3, Malling Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & Stata

City & State 4. FEI Number

| lApplied For
65‘0831“7 Not Applicable
Zp Couniry Zio ] Country 5. Certiicale of Status Desved | [ S8+ Additionat
! Fee Required
6. Name and Address of Current Rejislered Agam __7. Name and Addroas of Naw Reglstered Agent PR o
T e — sl L e e - NameC@F
o
__S,NUBR' KE.N,"_EII.';,SW . . == «Slreet Addrass (P.C'-Box Number is Not-Acceptablag) =" "7~
3859 CORAL TREE CIRCLE, SUITE 105 YoHfO  cd ysgast4lr DR Fax
COCONUT CREEK FL 33073
Cit Zi
P Neerkoc/l 358 FL | ¥ %%
8. The above namead entity sub i for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida,
Yr/ly / (it )
.
SIGNATURE / 7177 2/07v)
Sigraltas, yped o prnied name of regitIed $gent and e dagpicable INOTE: Flogistored Agent £gnats 1Quired when reinatingl
.
9. Thig corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 °. Trﬁz:lzﬂu’%agf;',igguti::mmg E?d'e%?oh;gfe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND QIRECTCORS IN 11
me o {7 Delate TME . Changs [ Adgition | &
NAME SNURR, KENNETH S NAME 8
smheer ADoeess | 3859 CORAL TREE CIRCLE, SUITE 105 smETooes | Ho40 CRYSP e AKES OR #fo) 3
crv-st-ze [ COCONUT CREEK FL 33073 CirY-5T-2P DEERFED Beatyic R3RO6L. 5
ILE I Detete TE O change [ Addition | &3
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2P cITY-ST-2 .
e L Choeee.  fmme 4 - . 1 O cChange [ Addition )
oMt T - - — - - - - NAWE- o I R — ST —F
STREEY ADDRESS STREET ADDRESS
LiTy-§1-ap Crmr-§1-2¢
TME O detere -~ TNE O Change [ Acdition
ANE - - - N e G —— - S -
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CIY-S1-2P .
e O Deleze WME [JChange [ Addition
NANE NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiIY-ST-2P
TITLE [ Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-SI-2P

13. | hereby certify that the information supplied wit
indicaled on this report or supplememar rege
of the corporation or the recaiver
changad. or on an altachmenv

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
xecute this report as required by Chapter 607, Florida Siatutes: and thal my name appsars in Biock 1
her iike empowerad.

not qualify tor the exempticn stated in Seclion 119.07{3Ki}. Florida Statutes. | furtner certify that the information

Block 121t

BT

o T en

V/l?/ /7/%! L;g waﬁ

BIONATUAE Mﬁ‘hpencn PRINTES NAME OF SIGNING OFFICER OA DIRECTOR




et

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 1, 2001

CURE SOUTHEAST MEDICAL SERVICES, INC. o

4040 CRYSTAL LAKE DR A

POMPANO BEACH, FL 33064 éﬁ* 1
- I

Subject: CURE SOUTHEAST MEDICAL SERVICES, INC. A

Referen, P93000037294 |
Numbet S o P fi

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy 1s being returned for the B

following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Diviston of Corporatlons at (850) 488 9000

/DD
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




