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

ANNUAL REPORT

Secretary of State

oSN O COnFORATIONS Secretary of State
DOCUMENT # P96000002285 (0)

1. Corporation Name

CREATIVE CLINICAL CONSULTING, INC.

YA AR O

ﬁF‘nnwcT{H! Flace of Buginess Mailing Address
1407 INDIAN DR. 1407 INDIAN DR.
SEBRING FL 33872 SEBRING FL 338725747

3. Date Incorporated or Qualified | 8a. Dale of Last Report

12/08/1995 08/01/1986

2. Foncpal Flace of Busmoss 2a. Mailing Address 4. FEI Number Applied For
sl o 2] 2.0, Box NP 65-0643413 _ Not Applicable
Suite, Apt #, ¢l Suite, Apl. ¥, etc. itii
uito. At . €16 ute. ApL & ete 6. Coerlificate of Slalus Desired O SB'75 Additional
22 27 P - Fee Required
City & State - City & 5t ‘% 6. Eloction Campaign Financing $5.00 may Be
@______,,, e i-;_L L— Trust Fund Contribution O Addad to Fees
7p __ Country Zip Country 8. This corporafion has liability for intangible tax under &, 199.032,
Et] e ﬁ'%] ;I 2)?)%1 ‘ —3—01 \)‘SA Florida Statutes X ves (R
T 's.Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLOOM, ENEEN M 61| Name
1407 INDIAN DR. 82| Strest Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| City FL 85| Zip Code

34, Pursuant o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ollice or registercd agent, or both, 1 the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar wah, and accopl the obligations of, Section 607 (505, Florida Stalutes.

SIGNATURE

Wi it ypedd 64 prinind nanee o 10Gistoon agent and e | sppicable {NOTE Registerad Agent signaturo 1equired when reinstating) DATE
2. OF FICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR 7 DElETe 1mE (O Change 1] Addition
HAME BLOOM, EILEEN M 42 NAME
siseer ancrrss | 1407 INDIAN DR, 1.3 STREET ADDRESS
CITY-S1- i SEBRING FL 1.4 CATY -ST-ZIF
vae | DST [T oeLETE 21 L [T Change L Addition
NAME FOSTER, BRENDA M 22 NAME
stcetamiess | PO BOX 2744 23 STREET ADDRESS
oy s LAKE PLACID FL 2 4CITY-§T- 2P
e | "1 oeLETE 39 TILE - L) change  [_] Addition
MNAM: 32 NAME
STALET ADDRESS 33 STREET ADDAESS
Y812 34.001Y-57-2P
K T T betere 41 TILE [J Change {1 Addition
NAME 4.2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
x-S0 4.4 CITY-5T-2IF
me T orcete 5.1 TILE TJChange  LJ Adsition
NANE 5 2 NAME
STREET ADDRFSS 5.2 STREET ADDRESS
Cy-S1-20 54 CITY-57-1ip
T T oeLETE 61T0LE [T Ghange ] Addition
NAME 62 NAME
STREFI AZIDRESS £ 3 STREEY AGDRESS
CITY-&F 717 €4 LITY-87-7Ip

14. 1 do horchy cerbfy 1hat the nformation supplied with this filing doas not qualily for the exempdion stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
information ind cated o this annual report of supplemental annua! report is tfrue and accurate and that my signature shall have the same |egal effect as it made under cath; that
1 am an oflicer or director of the corparaiion o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attac nt with an address.

SIGNATURE: s/er1Aalivin o g,

BIGNATURE ANO TYPED OR PRINTEDAAME DF BIKINING OFFICER OR DIRECTOR

Daylime Priono #
ALEALY

nonon e o May 07 1997 8:00am

CR2E(34 (9/96)



