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File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58%
ANNUAL REPORT ;

1998

FILING FEE [ Annual Reporl $100.00 + $86.75 Corporation Supplemantn Foe

g 188.76 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE | "Cl.if
me and Malling AJGress PR ‘
DOCUMENT # 155000000170

ol Limited Llability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS on Y - !

A I

1a. Prncipal Flace of Busingss Address
CREATIVE MEDICAL TECHNOLOGIES, L.C.

% DANIEL CAGGIANI % DANIEL CAGGIANI
23149 BOCA COLONY CIRCLE 23149 BOCA COLONY CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Principal Place of BusINess Za. Maiing AGGIBss 3. Date Organized or Qualified | 3a. State of Formation
2 1 F
r‘SE%, Api ¥, 9. Sute, Api. W, otc. _‘Q?E{ N];mqbl; : 997 L g
[ City & State City & State ot Applicable
Zip Country ) Tountry 6. Dale of Last Report 8. Centificate of Status Desired
s S Addiional Tee Requaivern
7. Name and Address of Current Rogistered Agent 8. Name and Address of New Reglstered Agent/Office
Name
KRAMER, WILLIAM S ESQ.
ONE BOCA PLACE, SUITE 411-E “Stresl Address {P.0. Box Number is Not Acceptable)
2255 GLADES ROAD
BOCA RATON FL 33431 Sufe. Apl.§. olc
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registared agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accept the appointment
as ragisterad agent, and accept the obligalions.

SIGNATURE DATE

[Aogslered Agonl Accapiing Apoaniment)  (NOTE Registerad Agent signalure requirsd when reingtating}
19. Title Managing Membaers/Managers Business Stroet Address City, State and Zip Code
MGRM CAGGIANI, DANIEL 23149 BOCA COLONY CIRCLE | BOCA RATON FL
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11. |dohereby certity that the information supplied with this filiflg doas not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. |urthar cartily thatthe information
indicated on this annual report is true and accurale and thy v sjgnature shall have tha same legal offect as It made under oath; that | am a managing mamber or manager of the
timited liabllity company or the facalvar or truslea empo d i, ute thig report as required by Chaptar 608, Florida Statutes; and that my name appsars in Block 10, oron an

attachment with an address.
V/ Z/f/ 58/ 552,459

SIGNATURE AND 'G"EOC IGNING MANAGING MEMBER OR MANAGER Daytime Pnone #




