F N . &\N—‘ﬁb
2004 FOR PROFIT CORPORATION

L o

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

H '”..-u ol

1. Entity Name

CREATIVE MEDICAL SOLUTIONS |NC

. ol

DOCUMENT. # P03000042887 ... - .

Secretary of State

01-26-2004 90013 014 ***150.00

Princlpat Place of Business

60D GRAND NATIONAL PLACE
SEFFNER, FL 33584

Mailing Address

SEFFNER, FL 33584

609 GRAND NATIONAL PLACE

2. Principal Place of Buanes_s 3. Mailing Address

T

Suite, Apt. #, elc.

Suls.fpu e 01192004  Chg-P CR2E034 (10/03)
- P - S -
City & Stata City & State il ‘8. FEI Number - . _|Applied For
' 1 56- 2—3‘/5 5, 64/ “[Rat Applicable
ap Country Zp Country . Certificate of Staws Desied [ gngq Additonal
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Reglstared Agent
i Name i
READ, EDWARD H ‘ .
- |-809°'GRAND'NATIONAL-PIACE— = et i g b Blroel Address (P.O=Box Number is Not Acceptable) Eamaaan et St B
SEFFNER FL 335_3_4_ )
T at e e City - “FL [le Code

the obhgatluns of ragisterad agant

8. The above named entity submlts thts siatement for the purpose of- changmg its reglstered office or registared agant, ar both, in the State of Florida. | am famniliar with, end accepl

S

S!GNATURF -
.~ Sigharturs, Typad or prnted nama of registared agsnt and title i applicatile.

(NOTE: Regiatered AQert sighnalund regured when reinstating) DATE
ﬁl_-—E_Nown} FEE 1S 51 5'0. - T s ‘El_eclion-Campaig n-FinancIng 55:66 May Be o A
After H.,. 1 2004 Fao wm be 5550 oo Trust Fund Contribution, Adkded to Faes
10. j ,OFFICEF!S AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE , PSTD =~ o N 7 peke TE D Change I:]Mdﬂsnn
HAME 'READ, EDWARGH - - =+ - =" o NAME - -
STREET ADORESS | 609 GRAND NATIONAL FLACE STREET ADDRESS
cmy-ST.a¢ | SEFFNER, FL 33584 CIIY-ST-27P -
TBLE ' O oete TME - . DIchange [ Adcition
HAME : NAME : ’
STREEY ADDRESS STREET ADORESS
‘CITY-ST-TP GTY-51-2P '
TTLE [ Deiera THLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
~CITY-5T-2P. - ; T o e g B_cvestae ol .= . .
e ' - v Opeete _TME A= - D coange [ Adeilion
STREET ADDAESS STREET ADDRESS
CITY-5F. 2P CITY-S1-2P
MLE 0 ociee TME D change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
E . [ eiee TALE {Jchange  [J Addition
we . . Ll — P wMe . | '
STREET ADDRESS STREET ADORESS |
CTY-51- 2P o L CIIY-ST-ZP

indicated on §

changed oronan artachrnent wnh an address wn I other i

12. | hersby cenﬂx that the miorrnahon supplled with'this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall-have the same legal effect as it made under oath: that | am an officar or director
of the corporation or the receiver or rustee’ smpowared to execute this report as required by Chamer 607, Flarida Statmes and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

(-29 -2y (31930 -4

" . Daryuma Prone #




- Reference Number: - . P03000042887 ™ .. . e e e

If Vouhave additional quiestions or need further assistafice, please call'the™

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 28, 2004

CREATIVE MEDICAL SOLUTIONS, INC.
609 GRAND NATIONAL PLACE
SEFFNER, FL 33584

Subject: CREATIVE MEDICAL SOLUTIONS, INC.

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

~ copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI'number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. :

F ot —

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

" RW

ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



