FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o -FLORIDA DEPARTMENT OF STATE ] May O 1 1 99 8 8 Ooam
7 CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P95000087840 (1)

1. Corporation Namo

CREATIVE MEDICAL MANAGEMENT, INC.

! I it

HU N MR

Principal Piace of Business Mailing Adcdress
6903 BW 117TH AVENUE 6803 SW 117TH AVENUE
MIAMI FL 33184 MIAMI FL 33164
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualitied
e 11/13/1995
2. Principal Place ol Busingss ja. Mailing Adtiross 4. FEI Number Applied For
5| GLGZ S HosT | | GIEZ St HOs? 650832254 Not Appiicable
Suite, Apt. #. elc. Suilo. Apt. #, etc. N . $B.75 Additional
S P ZJD - ,,,@,,,, ZeD 6. Certificate of Status Desired (| Fee Roquired
* City & Stat | Ciy&Stalo 6. Election Campaign Financing $5.00 May Be
Tolas / f £ ] M,ﬂ\,, ﬁ/'ﬂﬂif A | Trust Fund Contribution O Added to Feas
Country L Country 8. This corporalion owes or has paid the current year Intangible
j 33 /f‘f’ 2ﬂ -z-)ﬂ‘/{ }ZBJ _:?_Zﬁ/ff 30 JDJ/[ Personal Properly Tax due June 30. |:| Yes D No
9. Name and Addmas ol Curranl Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, PERDO B1] Moo ]
"200_ SW 18TH STREET 82| Steet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175

a3

%
B84} Cily FL B85
’ 11, Pursuant to the provisions of Gaclians 607 0602 and B07 1508, Flonga Stalules, the above-named corporatlon subrmits this statement for the purpose of changing its registered

alfice ar registered agent. or bolh, n he: Stde of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as registered
agent. | am familiar wilh, and anrcept the obugations of, Section 607.0505, Florida Statutes

SIGNATURE S o . R e [ —_—

Zip Code

ignalure, "".‘Ed:'m'-”_, {NOE - Rogistored Agent s gralure teg.rred whar reinstaling} DATE =

12, T 1 135 AND Tif C10RS 13. ADDITIONS/CHANGES TO GFFICERS AND DRECTORSW 12| &
LE P T oecete 11TILE [T change [ Aadition <
NAME MARTINEZ, PEDRO 1.2 NAME §
stoeeraooness | 14200 SW 18 ST 13 BTREE] ADDRESS g
Clrv-$7- 2 MIAMI FL. 33175 146y-S1-7P &
TILE [ oecETe 21THTLE “[J Change L] Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
Ciry-ST1-21P 2 4CITY-51-2IP
TICE T R W T 31LE " [Fchange L Acdition

I e 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

& | _om-st-ze e 34 CITY-§7-7P
THLE ] DELETE 4171TE [ Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-§T-2IP . 44CITY-ST-2p
TITLE LT orvere 517ITLE T[] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-SF- 2P
THTLE [ DELETE 61 TITLE " [ change - [ adsition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§7- 2 5 £4CAY-51-7P
14, | hereby cerlify that the inlonmation suppled wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual repart is true and accurate and [hat my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation of th 1oosiy r of trustec eimpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
iment with an address

Block 12 of Block 13 it ctltlngcy‘n alla
SIGNATURE: e Sk a Lo SR (305) E65— S




