2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000020759

1. Enlily Namg

CREATIVE HEALTHCARE SOLUTIONS, INC.

Secretary of State

02-22-2007 90019 039 ***150.00

Principal Place of Busipess

Mailing Addross
4400 N FED HWY

401
BOCA RATON FL 33431

2. Principal Place of Business -

4400 N- Federnl

No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

ng

Suite. Apl. 4. cic.

Feb 22, 2007 8:00 am

VR R A

1st MOORE CR2E034 {10/08)
= 40
ily & State Cily & Stale 4. FEI Number Applied For
-048674
éeck QA’TDM! Q— ! 65-0486748 Nel Applicable
Zip Couniry Zip Counlry . i $8.75 Additional
32 3/ u g . A i 5. Certlhcel)c of Status Desuro'd- O Feo Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HIDAY, NEDRA
4400 N FED HWY
STE 401

BOCA RATON FL 33431

Sirecl Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

B. The above namad entily submils this stalomont for the purpose ol changing its registered office or registered agenl, or both, in the Stale of Florida

lhe obligations of registered agent.

SIGNATURE

| am familiar wilh, and accopl

Sgnature, typed o onnla rerne of registered agent and hile v apolicanle.

(NOTE Regsterae Agenl segnaline ranred when rnsiihing b 2ATH

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $150.00
After May .1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O oelere i O change ] Addition
HIDAY, NEDRA NAMI
SINETADDRLSS | 4400 N FED HWY STE 401 SIRITTADDILSS
ey si-zp | BOCA RATON FL 33431 CHY S1 4P
1 oelele it O Change [ Addilion
NAMI
SITE] ADDRLSS SIHLTADDRY S5
cliy st 2P CIY ST 2P
1 Delete [l [ Change [ Addilion
NAMI
STREE T ADDRI 55 ST ADDALSS B o
Cry ST 4P oy st | I ﬁ
O pelete ilitt [Jchange ) Addition
NAME
SIN LT ADDRLSS SIRFET ADDHE$S
CIy-sT 2P CHY SIAP
[] pelete itk [J change [ Addilion
NAML
SIGCET ADDRISS SINET | ADDRESS
CIFY §1-2p CIy S1-29
3 bolete nt [] change [ Addifion
NAML
SIRLL} ADDRESS SINCT ADDRLSS
CIIY - $T-2P Iy -S$i-2p

12. | hereby cerlily thal the informalion supplied wilh this filing does not qualify for Ihe exemplions contained in Seclion 119, Florida Slatutes. 1 urther certify Lhal the information

indicated on this reporl or supplemenlal reporl is lrue and accurale and thal my signaiure shall have the same lo é;al eliecl as if made under oath; that | am an officer or director

of the corporation or the receiver or rustce cmpowered 10 exccule Lhis report as required by Chapiler 607, Flori

it changed, or on C

I with-an address, with all other like empowered.
SIGNATURE: v %\%‘;ﬁ%ﬁ- Ang

a Slalutes; and lhat my name appears in Block 10 or Block 11

y 2y Joot S ~702 -A703

SIGNA TURE AND TYPEDOR Pnlurmm%

e rytme Phone §




