e EEEEE—— ]
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

Secretary of State
DOCUMENT # L8691 1 ry of >t
1. Entity Name 01-13-2003 90079 027 158.
CREATIVE MEDICAL DESIGNS, INC.
Principal Place of Business Mailing Address
13919 SHADY SHORES DRIVE 13914 SHADY SHORES DRIVE
TAMPA FL 33613 TAMPA FL 33613
; G R
2. Principai Place of Business 3. Mailing Addrass
Suite, Apt. #, slc. Suite, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE) Number Applied For
59’302419? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired )74 i%:sq L‘:Ee‘g“o"a*
- GTNan:le and Address of Curren; Registered Aigent 7. Name and A;!dress of New Registered Agent
Name
RAYHACK' JOHN M. Street Address (P.O. Box Number is Not Acceptable)
13914 SHADY SHORES DRIVE
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

“SIGNATURE

Signalure, typed or printad name of registered agent and tife if applicabla, (NOTE: Repistered Apert sipnature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
8. Election Campaign Financi
After May 1, 2003 Fee will be $55000 Tustrund Contbion, |+ 0 S a2
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TLE [ Change [ Addition
NAME RAYHACK, JOHN M. RAME

sTheer anoress | 13914 SHADY SHORES DRIVE
QITY-S$1-21P TAMPA FL

STREET ADDRESS
CITY-ST-2IP

TITLE D 7 pelete
NAME RAYHACK, JANE S.
STREET ADDRESS | 13914 SHADY SHORES DRIVE

MLE ("] change [ Addition
NAME
STREET ADDRESS

omv-st-zp | TAMPA FL CITY-5T-2P

me S 7O Delee e ’ [l Change [ Adcition
RAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O oelete TILE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-21P

THLE [ palete TITLE [T Change (7 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ip CITY-ST-2IP

TITLE [ Delete TILE [J Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officar or diractor
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?J*T /@@FZQL@UH‘@%%J ARIHACK. __ Hf19/03  (9/3)87527999

SIGNARE AND TYPED OR pnm@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

OhTAnLn ||

AN

CR2E034 (10/02)




