- ~'2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000020759 Mar 10, 2008 08:00 A
1. Bty Namo Secretary of State
CREATIVE HEALTHCARE SOLUTIONS, INC.
Prncipal Place of Business hMaing Adaoress
4400 N. FEDERAL HWY. 4400 N FED HWY
401 401
2, Pringipal Place of Businass - Mo P 6. Bon # 3. Mailing Addross
Sante, AplL ok, s, Sulle Apt i 18t NOORE CR2E034 (10/07)
City & Grate City & State 4, FEI Numiger Appiied For
65-0486748 Nl Aphcals
Zn Counery o Loty 5. Certhoate of Status Dosirad a g’:;'gesq;ﬁ?fdﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rame
HIDAY, NEDRA - s - -
4400 N FED HWY Sireet Address (PO Rox Numiber s Nal Aceeptaiia)

STE 401
BOCA RATON FL 33431

City 2 Code
! FL

8. The avove narred ertily Submils s slatsment ‘or the purpoce 3 changing is reqistered office or registaran agent, or nott, in the State of Flonda, | am familigr with, and accept
the clngauons ol registeraed ayent.

SIGMATURE

Santiute L ped or poodod name s o ke Ll e f e zatee OTE PG00 AGLr L a7 1 SR b Set Taegh DATE

: FILE NOW!It FEE IS §150.00

9. Eleciicn Camzaign Finaroing $5.00 may Be

L ,Aﬂer May 1, 2008 Fee Will Be 5550.00 L Trust Furd Contiution.  [[J Added to Fees
: Make Check Payabie to Flonda Deparlment of State
10, OFFICERS ARND DIRECTORS 1. ABDITIONS/CHANGES TG OFFIGERS AND DIRECTORS (1M 11
TITLE PD 2 pecte TLF ULIDD e r::l 1 [Cichange [} Aaditian
i HIDAY, NEDRA i Y e i g 4907 12600
STREFT ADDRESS (4400 N FED HWY STE 401 GIAFFT ADDRESS ! £ 1ol
SITY- §7- 247 BOCA RATON FL 33431 ciny-1-71p
TTLE ’ I TLE . [ Change £ Aadition
HAME HI5HE
STREFT ADDRFSS STAFFT ARTRESS
CITY- 5T-717 CIY-§1-21
niLe [ poere HiLE Y Change (7] Aduhnon
HAME HaME
STREET ADGRESS STAEET ADIRESS
LATY - ST- 207 CIY-5T- 29
[HES 7 peete THLE T Change [ Addition
HaME ’ LT
STREET ADDRLSS SIREET ADIRESS
LITY-51-21° CIY-G1- 2P
({13 [ Dpeigle L 3 Changs ] Actition
HAME HahIE
STREET AGDRESS SIRECET ADDRESS
LTy -ST- 20 GIY-51- 20
I [ ioate e {dchangs  [] Acditian
MAME 116h4E
STREET ADDRESS STAEET ADDRESS
Iy -§1-2F Gy 31-2F

12 | hereby cernty hat tha infornation supplisd wak tha iing does nat qualty for he exarnerions contamernt i Sectioe 118, Florida Statutes | funaer cerity that the intormiation
indicated on this reporl o supplerncaial repon is e and eccurate any that my signaiure snall kave the sams legat eitect as [ made undes oath that | am an oticer or dirgrior
of the corporaen or [ne receiver or trugsiee empowered 1G execule this report g« required by Chapier 607. Flanda Siatutes: and that my nams appears in Block 12 or Block 11
it changed, oo n address, with ait other ke empgeeres.

SIGNATURE; < c-é«g&v,@m L /-{/M./ 03-05-08 __ S4/-702 2503

[FANY D g Fagre w




