SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AWOUNT DUlr ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §756).

[P — T

PROFIT FLORIDA DEPAR‘I’HENT OF, STATE
CORPORAﬂON * Sandra B. Morlham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # p93000063724 (7)

CREATIVE HEALTHCARE SERVICES, INC.

Mailing Address

11077 BISCAYNE BLVD.
$TE. 202
NORTH MIAMI FL 33161

Principal Place of Business

11077 BISGAYNE BLVD.
$TE. 302
NORTH MIAMI FL 33161

“N.ED

98 JUL3| AM 8:33

SCRE LY OF STATE
AECRLL L FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/07/1993
2. Principa! Place of Busmass 74 2a. Mailing Address U? 4. FEl Number Appliad Far
21 1677 ST |l G3m N2 47T 650434367 Not Applcab
Sulte, Apt. #, et ~_ Suitg, Apt #, etc . , $8.75 additional
22] Sute o~ |7l S‘uﬂi 7 O 5. Cortiicato of Status Dosreg L] Fes Required
Ci“’ sy . | City State - 6. Election Campaigh Financing $5.00 Moy Be
/l/)?«f{ M/M WFL 28! W&W M{m M P‘Z Trust Fund Contribution D Added to Fees

Z'P Country Couniry 8. This corporation owes or has paid the currgnt year Intangible
5 ‘9/6 7’ 25 [/L gﬁ 29 ?Ij/ 6‘)-:: ;I S# Personal Property Tax due June 30, éq:s No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
WEISS, CHARLES P W] Name, pZ
' /LS LES
11077 BISCAYNE BLVD, SUITE 302 82] Sueet Address (P.0, Box Nymber is Not Acoapiabia)
NORTH MIAMI FL 33161 L33 VL Zgz S7
B3
L Te /002
84 85| Zip Cod
N rotif Sreane Pak  FL ¥ B5es—

11, Pursuant to the provisions of seclions 5 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in tha Stale of ¥ lorida. Such chan ge was authorizad by the corporation’s board of dire¢tors. | hereby accept the appointment as registered
ageni. | am familiar with, and acmpt the obhgations of, section 607.0505, Florida Siatutes.

SIGNATURE I I —

Signatum, typed of printed name of registered aganl and tlle if apphcable {NOTE' Regislarad Agent signalure requirad when retnstaling) DATE

12. OFFICERS AND DIRECTORS L I 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ oELete 1ATTLE D Change [ asdiion

NAME WEISS, CHARLES P 12 NAME W W W AP N I —

.. bl i o | s
sweeraooress | 1000 E ISLAND BLVD SUITE 608 1.3 STREET ADDRESS ry |= W "‘“UI 1' Yy Py
) 3.- d B T

CITY-ST-2IP N MAMI BEACH FL 33160 1.4 CITY-ST-2IP oY B a1 T T

e D [ Joeere 21TLE Addition

NAME WEISS, JUNE J 22 NAME

swreenaporess | 1000 € ISLAND BLVD SUITE 806 23 STREET ADDRESS

cm.s'rxbp N MIAM! BEACH FL 3}160 o J2acivstazp -

YmE [ ] ceLete 3ATITLE |:| Change | Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP - 34 CITY-ST-2IP

TmE [ JoELete 41TLE ( change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP i 44 CITY-ST-ZIP

TIE [ Joetete 54TITLE [ change ] Addion

NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-5T-ZIP o o R Ll CITY-8T-21P

TITLE D DELFTE 6.1 TIILE D Cha dion

NAME 6.2 NAME

7 STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-5T-ZiP

14. | hareby certify thet the informalion Supflhﬂd wilh this filing doss nol qualify for the exemplion stated in saction 119.07{3)i), Florida Statutes_ [ further certify that IW

indicated on this annual report or supple

an officer or director of the corporation o the receiver of trustee ompowered 1o execute this report as required by Chapter 607,

in Block 12 or Blogk 13 if changed, or on an attachment with an address.

Vg PR Vs TJDE. L()Efg

ISR A" T IS,

mental annual ropor is true and acgurate and thal my signature shall have the same legal effect as if made under oath;

lgrida Statutes; snd that my name appears

7//5/4? s T~ %a-?}

Q047130

CR2E034 (5/98)



» TOTAL MEDICAL COMPILIANCE
N

July 10, 1998

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Creative Healthcare Services, Ine.
Federal 1D# 65-0434387

Dear Sir or Madam:

Enclosed please find a check in the amount for one hundred fifiy dollars
($150.00) my filing fee for the 1998 annual report. I moved my offices at the end of 1997
and I did not receive the first notice from the State of Florida. Please waive all penalties
as I have always paid my annual report on time, unfortunately, with the move I did not
receive the first notice, Thanking you in advance for your cooperation and understanding.

Very Truly Yours,

B33 N.E. 167th Street, Suite 100 )

. 2, North Miami i
Tel: 305-690-9880 g Fax: 305-690-9992 » E—hr}lq;is ?;?ncci};aﬂg:a%? 133?111 o2



