FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2001 8:00 am
DOCUMENT #  P93000063724 Secretary of State

1. Entity Name

CREATIVE HEALTHCARE SERVICES, INC. 08-14-2001 90003 014 ***150.00
Principal Place of Business Mailing Address
99NW MIAM! GARDENS DR 99NW MIAMI GARDENS DR
#206 #206
N MIAMI BEACH FL 33168 N MIAMI BEACH FL 33169
2, Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650434387 Not Applicable
Zir G =i —
b — . ‘Coﬂt? I o P . .. . CoumryA 5. Certificate of Status Desired O $8'75 ﬁd‘datlonal I
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
v Name
WEISS, CHARLES P Street Address (P.Q. Box Number is Not Acceptable)
1000 E ISLAND BLVD
STE 608
N MIAMI FL 33180 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigidle to satisfy it Intangible FILE NOW1l! FEE IS 55.50.00 10. Election Cempaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) . (| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [] Change [ Adaition
v WEISS, CHARLES P e
STREET ADDRESS | 1000 E ISLAND BLVD SUITE 606 STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33160 N CITY-ST-ZIF
THLE %eiele TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE O petete T [ chenge (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE ("1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby cenrify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentit!] an address, with all other like empowered.

SIGNATURE: _(SIBAAESRE PEQUIRED S-P Jmt 305 690-950

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2ENA4 (R/01)



L

VE EALTHCARE SE
- 99 N.W. MIAMI GARDENS DRIVE
SUITE #206
NORTH MIAMI BEACH, FL 33169

August 9, 2001

Division of Corporations

Uniform Business Report Filings "
P.O. Box 1500

Tallahassee, FL 32302-1500

RE:FE;I Number:65-0434387
Document # P93000063724

1
To whom it may concern,

ry

- We recently received the notice for the 2001 Uniform Business Report
mdlcatmg that you had not recewed our payment by June 8, 2001.

' We have always paid and returned this to your office promptly. I have
checked our records and can find no indication that we received the origmal
notice.

As per my conversation with your office today, I am submlttmg the
yearl)lz fee of $150.00 along with this letter.

If you should have any questlons or need further mformatlon ,you
may call me at 305-690-9890.

Thank you for your attention to this matter.

% i
Bonniie Dunham o - ,
Admmlstrator N T T Ly

: PHONE: 305-690-0890
co el e ... . Fax:3056909222
o o TMCFRAN@AGL.COM



