. 2005 FOR PROFIT CORPORATION FILED
-__ ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P94000020759 ecretary of State
1. Entiy Name 04-20-2005 90350 019 ***150.00
CREATIVE HEALTHCARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
230 S POWERLINE RD #2 PO BOX 880615 ! .
DEERFIELD BEACH FL 33442 et ,L—
BOCA RATON FL 33488 5004 0 ?31
i s TR WA i
Suite, Apt. #, etc, Suite, Apt. #, etc. 13t MOORE CR2E034 {10/04)
City & State City & State 4, FEl Number Applied For
65-0486748 Not Applicabie
ap Country e Country 5. Certificate of Staws Desired a ?i'gfqzzﬂmna'
6. Name and Address of Current Registerad. Ageni 7. Name and Address of New Registered Agem
- - Name .- — =~ - ———
;{é%ASngsvDRF;_‘?NE RD Street Address (P.Q, Box Number is Not Acceptable)
SUITE 2 :
DEERFIELD BEACH FL 33442
b City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

-

SIGNATURE

Swgnalure, typed of privted name of registered agent and title 1f apphicable (NOTE: Registerad Agsnt signsture taquired whan reinsiating) Datt

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

oy

Make Check Payable t6 Florida Depa

10. CEFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD Sk (] pelete | BT [J change  [] Addition
HAME HIDAY, NEDRA # NAME

STREET ADORESS | 230 S POWERLINE RD SUITE #2 STREET ADDRESS

CIy-Si-21p DEERFIELD BEACH FL. 33442 CITY-ST-2IP

THLE O pelete Tne [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

TILE " C1 Delete TITLE _ [ Change_  [J-Addition
NANT - - NAME '

STREET ADDRESS | —————— T T T T e e RS TREET ADDRESS | e~

CITY-5T-21P . CITY-57-2P

TIILE . 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CIY-ST-2IP CIy-SI-2p

AITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE O Dalste TITLE [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-219 CITY-S7-2IP

12.  hereby certify that the information supplied with this filing does not gualify 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 frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the-serpgration or the receiverer frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or omgn attachme ith an address, witl other likeempowered.
SIGNAT = oo NEDRA L. KIDAY o4-194-0% S¢r-702-2903
K RE-AN FEM TETNA DEFCER-o® DIRECTOR ! Date Deytime Phone #



