' 2004 FOR PROFIT CORPORATION--
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # Leso11 Secretary of State
. Entity Name
CREATIVE MEDICAL DESIGNS, INC 02-12-2004 50005 017 1 58.75
Principal Place of Business Maifing Address
13919 SHADY SHORES DRIVE 13914 SHADY SHORES DRIVE ITIVIUJIUY
TAMPA FL 33813 LgMPA FL 33613
Suite, Apl. #, elc. Suite. AplL. #, etc. MOORE CR2E034 (11/03)
City & State ’ City & State 4, FE! Number Apptied For
59-3024197 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired ® $8'75 A.dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . _ Name — - —— .- [
RAYHACK, JOHN M. -
13914 SHADY SHORES DRIVE Street Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatua. typed or printed name of registared agent and titis if applicable. {NOTE: Reg:stered Agent signature required when reinstating) DATE

e will be $550.
4a

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, “OFFICERS AND DIRECTORS .

ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D Detele TITLE [l Change  [[] Addition

NAME RAYHACK, JOHN M. NAME

SYREET ADDRESS [ 13914 SHADY SHORES DRIVE STREET ADDRESS

CITY-ST-2P TAMPA FL CiTY-ST-2IP

TINE D 1 petete THILE [] change  [[3 Addition

NAME RAYHACK, JANE S. NAME

STREET ADDRESS | 13814 SHADY SHORES DRIVE STREET ADDAESS

CiTY-ST-2IP TAMPA FL CITY-ST-ZPP

TITLE . O oetete THTLE [ change ] Addition
~MARMAE~ - - e wme e - = - . - T NAME - - —-- g ——m— C———— - - -1

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 celete TITEE {Jchange  [J Addition

NAME ) NAME

STREET ADDRESS STREET AGORESS

CITY-ST-Z1P CITY-ST-7P

TLE 3 oelete TITLE [Jchange [ Addition

NAME -~ NAME

STREET ADORESS STREET ADBRESS

CiTy-§7-7IP TITY-5T- 7P

TILE 3 pelete TIMLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§T-23P

12. Lhereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _oltwee - glck

Florida Statutes; and that my name appears in Block 30 or Block 11 if

GIFNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR

/2905 ([ 73 )875-9129

7 Date ~ ajima Phane ¥




