FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CREATIVE MEDICAL SOLUTIONS, INC,
Principal Place of Business Mailing Addrass JUuUuGaI4d
609 GRAND NATIONAL PLACE 609 GRAND NATIONAL PLACE
SEFFNER, FL 33584 SEFFNER, FL 33584
e S A A UL AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
56-2345564 Net Applicable
Zp Country Ze Country 5. Coertificate of Status Desired O ?:;'EE q;:?éwml
- - -6.-Name and Address of Current Registered Agent |- = = ~7. Name and Address of New Registered Agent
' ’ Name

READ, EDWARD H

609 GRAND NATIONAL PLACE Strest Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL. 33584

City FL | Zip Code

8. The above named entity subrmits this statemnent for 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 registered agent.

SIGNATURE
Signature, lyped or priniec neme of registerect agent and [dle ¥ applicatle. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE (S $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
L]
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P3TD [ Delete TE [ Change [ Addition
NAME READ, EDWARDH NAME
STREET ADDRESS | 609 GRAND NATIONAL PLACE STREET ADDRESS
CIrY-5T-2P SEFFNER, FL. 33584 CLTY-51-2P
TIne 01 Delete TmE [JChange [ ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P Y- ST- 2P
THLE 0 Delete J Tme 7 Change [T Addition
NAME — . IS HAME _ - - -
STREET ADDRESS STREEF ADDRESS -
CITY-ST-2IP CITY-ST-2IP )
e O Delete TITLE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TITLE O petete TNLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-ST-2P
TITLE 1 Delete TTLE D Change [ Addition
NAME . - NAME ~
STREET ADDRESS o STREET ADDRESS |
CTY-ST-2IP . | coy-st-ap

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the infomation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,with all otbdrke emy X

SIGNATURE: = %/ Edwol K/ﬁmf /-25;05 @/9 300-%/ar

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Caytime Phora ¥




