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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # L86911

CREATIVE MEDICAL DESIGNS, INC.

(9)

Principal Place of Businass Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

A O ST

LT

it T, e

13819 SHADY SHORES DRIVE 13914 SHADY SHORES DRIVE
TAMPA FL 3%13 TAMPA FL 33513-1900
us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/13/1990 01/23/1896
2. Principal Piace of Business 2a. Mailing Address ! 4. FET Number Apphed For
1] El ' _ 59-3024197 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
Ao L—l P 5. Certilicate of Status Desired ﬂ $8'75 Adc!monal
22 27 Fae Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Addad 1o Feas
Zip Caunlry 2ip Country 8. This corporation has liabitily for intangible tax under s. 199,032,
m m El ;l Florida Statutes ]:] Yes D No
¢. Name and Addrags of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAYHACK, JOHN M. 81| Name
13914 SHADY SHORES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligabions of, Sectron 607 0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the abave-narmed corporalion submils this statement for the purpose of changing its regislered
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appontment as registered

Signature, typad o pricled nanie of registerad agent gnd tite appicable NOTL lhﬁi&md Agent signature required wher reinstating) DATE

2. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE D T DELETE 11 TITLE [ change [T Acdition
NAME RAYHACK, JOHN M. 1.2 NAME
sraeeT aopress | 13914 SHADY SHORES DRIVE 1.3 STREET ADDRESS
onv-st-2¢ | TAMPA FL 14 CIY-51-2P
TITLE D [J oeere 21TINE [ change [ Acdition
NAME RAYHACK, JANE S. 22 NAME
streer aporess | 13914 SHADY SHORES DRIVE 29 STREET ADDRESS
crv-st-z¢__ | TAMPA FL 2.4CITY-51-2P
TILE [Jpecere 30 THLE T Change ] Addition
NAME 1.2 NAME

| STREET ADDRESS 3.3 STREET ADDRESS

| _CITY-§T-TIP 34 CITY-$1-7Ip

TITLE [T peLene S1THLE " change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44 C11Y-51-2IP
TILE [T oecete §1TILE [J Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- ST-2P 54 CITY- 8T- 7iP
TME R EE 61 HTLE [T Cnange T[T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- BP 6.4 CITY-ST-2IP
14. | do hareby certify that the information supplied with this filing does not gualify for the exermption staled in Section 119.07{3)i). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 d changed. or on an attachmenl wilh an address

%',[Qlt!llﬂ'ﬂlnl:'- ()MA( W

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that
1 am an officer or direclor of the corporation or the receiver or lruslee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name

phA o L CIRANR GGG

CR2F034 (9/96)



