~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

' emorn
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .

DIVISION OF CORPORATIONS
DOGUMENT # PO3000063724 (7)

CREATIVE HEALTHCAHE SERVICES, INC.

[ Principa Puce of Basiness
11077 BISCAYNE BLVD.

STE. 302

NORTH MIAMI FL 33161

Mailing Address

11077 BISCAYNE BLVD. :
STE. 302 ‘
NORTH MIAMI FL 33161-7488

FILED
Apr 23 1997 8:00am
Secretary of State

R O

3. Date Incorporated or Qualified | 8a. Date of Last Report 1
e e 09/07/1993 06/18/1996
2. Poncipa Piace of Basinass 28, Mailing Address 4, FEI Number Applisd For
T?J" e e e e e e e ';5] 65"0434387 . {Not Applicable
Suite, APl #, elc. Suile, Apl. #, elc - ‘ $8.75 Additional
[:2 27\ §. Coertificate of Status Desired 3 Foe Required
Tty B St | Cily & State 8. Election Campaign Financing $5.00 may Be
23| e ) ..,?_;lu_, Trust Fund Contribution Added 1o Fees
S It Country | Zip Country 8. This corporation has liability for igtangible tax under s. 199.032,
34_] o ] 2ﬂ zg] ;ﬂ Florida Stafutes Yes_ [ No
. N nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
 WEISS, CHARLES P O] Name
11077 BFSCAVNE BLVD. SU"'E 302 82| Stueet Address (P.O. Box Number is Not Acceptatie)
NORTH MIAMI FL 33161
83
84| Cuy

FL

B?[ Zip Code

agent T ang Lamibir with, and accept the obligations ol Section 807 0505, Florida Statutes

SIGMATURE

TH1. Pursaant o dne provisions of Sactions 607.0502 and 667 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
o*fice or regsterad agent, or both, in the State of Floritia. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered

ol wnteind agent and tie 1§ apgreable. (NOTE Fegisterad Agent signalure required whon reinstating) DATE
(12 ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D ) o [T oeikre 11TTLE 3 Grange [] Additign
Nip: WEISS, CHARLES P 1.2 NAME
siwtranniiss | 1000 € ISLAND BLYD SUITE 608 1.3 STREET ADDBESS
orv sz | N MIAMI BEACH FL 33160 14 ITY-5T- 2P
" . CTBLLET ZImE CJ Change LT gditon
MRLE WE'SS. JUNE J 22 NAME
st saceni | 1000 E ISLAND BLVD SUITE 608 2.3 STREEY ADDRESS
st o N MIAMY BEACH FL 33160 2 4 CTY-ST-29
B N | |G 31 TTLE [Tchange L) Addition
RN 32 NAME
SIHELT AIDRESS 33 STREET ADDAESS
34.CITY-ST-2P
o e 7 DECETE 417ME Dchange [ Additin
4 2HAME
STHHET ADDRESS 4.3 STREET ADDRESS
Y51 44 CITY-5T1- 2P
i T TJOELETE 51 T/TLE ) change — L] Addition
HAL 5.2 NAME
SIFFL Y ALIRESS 5.3 STREET ADDRESS
|otesae L , SACITY-S1-2P
L LT oetee 61 TILE [ TChange L] Addition
po: 6.2 NAME
STREET ATDRES | 63 STREET ADDRESS
| Cily-sl-hE ‘ €4 CTY-ST-21P

appears s Bock 19 or H'ock 13 if changed, or on an atlachmaenl with an address.

SIGNATURE:

{7 g .

NAME OF slGNIr?ﬂ‘OFHCEﬂ OR DIRECTOR

s Wl

14, Tds Yreby ety thal W ioforraion suppied with 174 filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the
infanmaton indicatecd on s annual erorl of supplemental annual report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofheer o dugotor of the corporation or the receiver of trustes empowered to execute this report as required by Chapiler 607, Florida Statules; and that my name

A7 FHK)

Daytwre Prone ¥

0219721

CR2E034 (9/96)



