2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # P84000020759 ‘ Secretary of State

*1. Entity Name
CREATIVE HEALTHCARE SOLUTIONS, INC. 03-10-2004 90453 048 *150.00

Principa! Place of Busipess Mailing Address

PO BOX 880615 FO BOX 880615
BOCA RATON FL 33488 STE
BOCA RATON FL 33488

s AARTARC MR R
130 <. By u,)crhhe =2,
ﬁd’etgag.b R AU Suilte, Apl. #, elc. MOOHE CR2E034 (11/03)
=
City & Stale . City & State 4. FEI Number Appiied For
’F LO 21D A 65-0486748 Not Applicable
Epj 4y 2. Cauntry Zip Courntry 5. Certificate ot Status Desired O ??e'gg]lﬁ?iﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
;{é?ﬁSY’PNEPI'RéARDENS WAY S;reet?id-%reés (P,O.SBox umber is Ncr Acceptable{Qd
#61
BOCA RATON FL 33433 Sutte 2
Cit - Cod
"Daxrlaln BeAcr FL | 5%y

8. The above named enmy submits this statement for the purpose of, hangnng its reg\slered oﬂlce or registered agent, or both, .in.the Stale of Floride—I-am famitarwith ™ and accept

B /‘)M—/Zé?/ &00%

\'S’lgnalum‘ typed or printed name ol ;E'Estered agem ﬁd fitle if Bpacaﬁe::j—(NO'lE: Ragrsiered Agent signature requiced when reinstanng} DA
9, Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O3 Detete e O Change [ Agdition
NAME HIDAY, NEDRA NAME . -
STREET ADDRESS [ 23145 POST GARDENS WAY #619 sweersnoress | 230 S - Pawue rline Q d. 3 Suite jjz_
ciry-sT-zp |BOCA RATON FL 33433 CiTY-5T- 2P Degpﬁ[e_[c{ Beac& , =L 33¢y4>2
TmE ] peiete TOLE ' 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-20P : CITY-ST-ZIP
TILE 3 pelete TITLE f) Change [ Addition
NAME NAME
STREET ADDRESS R [} STREET ADDRESS
CiTY-ST-72iP CITY-ST-2IP
TITLE 1 Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] peete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST- 7P
TITLE [3 Delete TLE [ Change  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver ortrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if
changed, or on an attachbment wi

an address, with er like em Wered
SIGNATURIV y Qg«l 28,4 ,,zao;/
SIGNATURE AND TWCED OR PRINFED NAME OF s‘dsum

DIRECTOR Vd Datt Daylime Phone #




