f

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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ ' Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State . S ecretary Of State

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # P96000002285 (0)
CREATIVE CLINICAL CONSULTING, INC.

ARG R

Principal Place of Business Mailing Address
L 3387 EBRING FL 33874
B ES DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1995
2, Principal Plage of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 650643413 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, ete.
Y P “ v 5. Certificate of Status Desired | $8'75 Additional
22 ;I Fee Requlred
City & State Cily 8 State 6. Eloction Campalgn Financing $5.00 May Be
28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Infangible
24 25 29 m Personal Property Tax due June 30. D Yos [:] No
9. Hame and Address of Curranl Reglsterad Agent 10. Name and Address of New Registered Agont
BLOOM, ELEEN M 81| Narme
1407 INDIAN DR. 82| Strest Address {P.0. Bax Number is Not Acceptable}
SEBRING FL 33872
L] ) Ba
84 City FL 85| Zip Code

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, florida Statutes, the above-namad corporation submits this statament for the purpose of changing itg registered
office or ragisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | haraby accap! the appointmant as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE : .

Stgnature typed o printed nanwe of rogsheed agent and bike | applicabln (NOTE" Registerad Agant signature raquirad whan reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pP BREEE 1ITHLE [Jchange [ Addition
NAME BLOOM, EILEEN M 1.2 NAME
streevaooness | 1407 INDIAN DR. 13 STREET ADDRESS
CINY-51- 21 SEBRING FL 14CITY-§1-21P
mie DSY 3 DeteTe 21 TITLE [#FThange ] Addition
NAME FOSTER, BRENDA M 22 NAME Foster, Brenda M.
staeeTanoress | PO BOX 2744 sasweeraDoREss | 960 E. Lake Dr. .
CiTY-ST-2IP LAKE PLACID £t 248X ST- 2P Lak%e Placid, F1 33}{5% LT
THE [T DELETE 31 TiTLE Change Addiion
NAME 32 NAME
STREET ADDRESS % 3 STREET ADDAESS
CITY-SI- 2P 34 CITY-S7-2IP
LE “TJoELETE FERALT: . [Tthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 0TY-S1-2P
TIME 7 DELETE 5.1TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-2P
TILE L] DELETE 6.1 TITLE [T Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 21 64 CITY-ST- 2P

14. 1 hareby cartify 1hat the information supplied with this fiing does not qualify for tha exemﬁlion stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 ¢ gd, or on an attaghment with an ross,
SIGNATURE: éj/‘?m-,\ 22") g—&nﬁ__ S 'E/J-g/ G PF-I8A-AYUIT

CR2E034 (10/97)



