2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 13,2006 8:00 am

DOCUMENT # P24000020759 ecretary of State
1. Entity Name
04-13-2006 90303 050 ***150.00
CREATIVE HEALTHCARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
230 S POWERLINE RD #2 PO BOX 880615
LT
2. Principat Place of Business 3. Mailing Address
: 4400 N. Federa| Hwy.
Suile. Apl. #, &lC. . Suite, AP;_(_”&‘,C tst MOORE CR2E034 (10/05)
City & State Cwly & State 4, FEI Number Applied For
4 Raton, FL. 65-0486748 Nor Apicade
o Couniry ng mn 3 l Cohrys A 5. Cartificate of Stawus Desired | fg'gfqﬁf’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIDAY, NEDRA
230 S POWRLINE RD SueeLi‘AE?rgsso(P 0. E{Jx Nur&ber is Not Accepiab
t ederal
SUITE 2 R
DEERFIELD BEACH; FL 33442 SUITE ¥ HD|
City 0
Poca  Ratown, FL | 454 3|

8. The above named enmy submits th|s tlement for the purpose of changing-#s, registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

c:-]a.g oY 085 -0 &
~—arererie typerd of proter name of regrsigred agent BM st . Agact sgnature requred when ronstaling) DATE

FILE'NOW!! 'FEE IS $150.00-*
-7 - After May 1, 2006 Fee Will Be'$550.00
Make Check Payable lo Florlda Depanment o! State B

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD 1 petere TiTLE pA Crange [ Addition
NAME HIDAY, NEDRA HAME .

STREET ADDRESS | 230 S POWERLINE RD SUITE #2 smeeTaooress | L 60 N, Federal H wy s Suite 4ol
oiv-S1-2P | DEERFIELD BEACH FL 33442 ar-st | Beed RATok, T . 33 o4 A |

TITLE [ Delete TITLE ) [TiChange  [7] Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-ST-20P

L [ peters TITLE M change [ Addition
HAME a _NAME ~

STREET ADDRESS - ” STREET ADDRESS

omy-sTP | CITY-ST-2IP

TILE [ Delete TIMLE 1 change [ Addition
HAME HAME

STREET ADDRESS STRECT ADDRESS

CiTY-§T- 1P CITY-ST- 2P

TITLE O petete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T. 2IP CITY-ST-2IP

TiTLE 1 Detete TLE [ Change  [_} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiFf-ST-21P

12. | hereby cerlity that the informaticn supphed with Ihis filng does nol quality for the exemplicns contained in Section 119, Florida Statutes. | further certify [hat 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute Ihis reporl as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or an g al with an agaress. with all other like empnwered.

Dats Daytrna Phone #

SIGNATURE el e— Jé«\a Y0506 Sr 7pa-2903




