FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L86911 Secretary of State
01-23-2006 90108 022 ***]158.75

1. Entity Name

CREATIVE MEDICAL DESIGNS, INC.

Principal Place of Business Mailing Address
13918 SHADY SHORES DRIVE 13914 SHADY SHORES DRIVE
TAMPAXL 33613 TAMPA, FL 33613 US
/
e s DRI ACR TR TR
(3914 suady SHORES DR |
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TAMPA,_FL 32613 59-3024197 Nt Appicabie
lej 3(0 { 3 Coz[mg H Zip Couniry 5. Certificale of Status Desired ﬁ Eg'gga:’:;"mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterod Agent

Name

RAYHACK, JOHN M.

13914 SHADY SHORES DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, 1yped of printed aame of regslered agesl ang litle if epplicatin {NOTE: Registered Age) sgrature reaured when remslaticg) DATC
FILE NOWI!II FEE IS $150.00 9. Election Campaign F.ir!ancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE {JChange  [7] Addition
MNAME RAYHACK, JANE 8. NAME
STREET ADDAESS | 13914 SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL CTY-ST-2P
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME O pelete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P LITY-ST-2P
TTLE ] paketo e {Jchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CTY-51-2P
TWILE 1 detete THLE [ thange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quatily tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or Ihe receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed. or on an attachment with an addrass. with all other like empowered.

SIGNATURE: _ e L. ﬁ«iﬁwd/ Cel) (\TME S./QMH@ /41?/040 ( 8’5033@:3&%

sno&tuns AND TYPED OR PRINTED/IfME OF SIGNING OFFICER OR DIRECTORN.
o7




