2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— ’ -Jan 25,2007 08:00 AN

DOCUMENT # L86911

1. Entity Name
CREATIVE MEDICAL DESIGNS, INC.

Secretary of State

Principal Place of Busingss Mailing Address
13914 SHADY SHORES DR 13914 SHADY SHORES DRIVE
TAMPA, FL 33613 - TAMPA FL 33613 IS

AT IR ERREOR ORm

41192007 No Chg-P CR2ZEC34 (11/05)

DO NOT WRITE IN THIS SPACE T RopledFar

58-3024197 Nt Applicable
5. Cerificate of Status Desred & ?i-;qum‘:?mﬂ’

6. Name and Address of Current Registered Agent

%ﬂi@%‘f&é"?gﬁgﬁﬁs DRIVE DO NOT WRITE
TAMPA,FL 2388 IN THIS SPACE

8. The ahove named entity submits this statement for the purpess of changing its registered olfice or registered agent, or hoth, in the Siate of Flioridz. | am famiar with, and acecept
the obligations of registered agent.

SIGNATUR

Signatwre, typed ar pRnced name of ragistered agan: and file I apphcatie, {NGTE Regislerad Agent signature recuied when reinsiating) CATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 20607 Fee wifl be $550.00 Trust Fund Contribution, O Addedio Fees

10, OFFICERS AND DIRECTORS i

HILE D

HAME RAYHACK, JANE S.

$TREET ADORESS | 13014 BHADY SHORES DRIVE
CiTY-87-18 TAMPA, FL

UOONDNR03955
o W r ey i R e
SYREET ABDAESS
CRY-5F-2P

THLE
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME
ETREET ADDRESS
CiFY-ST-2P

TILE

HAME

STRELY ADDRESS
Cav-8T-IP

FHE

cre-5v-2p

RAME
SYREEY ADDRESS

1Z. | hereby certify that the information supplied with ihis {gir:g does not qualily for the examplions contained in Chapler 119, Florida St&mzes H fuz:her certzfy that the informebon
indicated on this report ar supplemental report Is true accurate and that my signature shal have the same legal effect as if made under oathy; that | arn an cfficer or divector
of the corporation of the 1eceiver or fustee empowered 10 execute this repor! &% raguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Siock 111f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q@u P /LOM/&W | {/e?i/ﬁm’/’ $3- ?é3 5L,

nzmv TYPED OR PRINTED auufjor SIGNING OFFICER OR DIRECTOR amm Foade K




