FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

1. Corporation Name

Principal Place of Business

1407 INDIAN DR.
SEBRING FL 33872

ol

Suwle Apt # elc
22

DOCUMENT # P96000X

2. Principal Place of Business,

City & State

21

24 B

Couritey

BLOOM, EILEEN M
1407 INOIAN DR.
SEBRING FL 33872

9. Name and Address of Current Rﬂglslered Agent

or ngiblE}led aent, or bott, in the S dh ol Flo \In c.ufi Chanye wi
famitar with, and accept the obligahons of Section 607 0505, Floida Statotes

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State

DIVISION OF CORFORATIONS

0002285 (0)
CREATIVE CLINICAL CONSULTING, INC.

Mailing Address

1407 INDIAN DR.
SEBRING FL 33972

2a. Mailng Adcress
2] ,
Sunte, At #, Ble

City & Srate

O

3. Date Incorparated or Qualifed

12/08/1995

4. FEL Nurmbar
A ¢S QNI 1S
]

5. Certifcate of Status Desred

3a7 Date of Last Report

1 JAptesFor
N n Af;;) ]
38 75 Addlllona\

Fee Required

6. Election bgﬁ;oaigﬂ Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

A ~ Comty
28| SN £

[ No

Flaride Statutes m os

8. This carporation has habdity for irtangenle tax unde 5 199,032,

_10. Name and Address of New Registered Agent

| 8‘1 .-.hlflf]'le

(82| Street Address (P.0 Box Nurmber is Nat Acceptabled

83

City

Jut Statutes, e abave namod Corps
ws authonzed by the corporatin’s bo

FL

8.5| Zip Cooo

Vb

il for th purpioge of changing s registererd oftice

 of directors. | nvmhy aceapt the appontment as registersd agant {am

CR2E034 (12/95)

certify that the information incicated or thns annaal report or supplvn enta drvlu(l' riaf
oath; that | am an offver or direslo any o L er o rustes

Gr of thi Cur poralsa
appears in Btock 12 or Block 13 #f changed, or on an attar hmm.. with ar adidpas

SIGNATUREX W@MD cic.

ATUHE AND TYPED OR PRINTED NAME OF SIG
I

G OFFICER OR DIRECTOA .
R

PP T

s true and acodrate and
sowveredd 1 ettt ths reporl a3 reduired by Goapitar 607 Fiorid

SIGNATURE I N
Sujna e lw- tor pr [CEEE TR IRy TR ! [ L P T S N A Y T e T T S R Y] [AlE
12, ommh ANnmf(, T 3,  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 7
THLE D o El DE[E |[m““ .-;--i--l'-\Tl-E. D/ﬂ,.?-s Ehamgn [j
NAME BLOOM, EILEEN M 12 NaktE . ﬂ J 2 M
simceranoacss | 1407 INDIAN DR. S IREL | AN &rleen M.
| g OR Tty
CiTv-ST- 2P SEBRING FL 33872 SR 1R 745 nn gj _735'7,‘3 ,
TILE D CI0EEL: T ;c/ 71,.4.4_5 Xﬁfﬁga T atdten
NAME FOSTER, BRENDA M 72 HAME ﬁr? ”da ﬁ.ﬁJ‘L‘
srager aconess | PO BOX 2744 2 ISIREFT ADDAESS /ﬁud’ 279y
crsiar | LAKE PLACIO FL 33862 o Ve | LakbAlasid, £ 53862
TITLE [ GeLENE s UTLE [ Change  [] Adduon
NAME 32 NAME
STAEET ADDRESS 33 SIREET ADBRERS
CITY-SE-7i N D R _ e ez« e e o e e e
THLE [] ottt 41 RILE {1 Change ™~ ] Adddwion
NAME 47 HakgE
STREET ADDRESS 23STREET ANDRESS
CITY-§1-710 o o 4401y -51- 20
TITLE 1o 5 1 TiLE [] Changs [ Acdition
NAME 53 NAME
STREET ADDRESS 5§ 3560 ADDRESS
IREIAREIRE S . e satimysap _ N
TINE [ DELENE 6 1TILE [3 Charge  [F Additon
NAME 67 WA
STREET ADDRESS 63 STREET ADCAESS
14 | do hereby certify that the infarmation S W Hhis file g i Lol y "y furnizt nat qualify for Ine excmption stated in Section 119.07(30<), Flanda Statules. | furthor

Py signatueg shall hase the S’m legal effect as if mads undar

4 Stahtes; and that my name

7"/ 7'(/ é)

Lrane

DR ISR VESE

Tt oo w




