FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COMORATION Apr 28 1998 8:00am
Secretary of State

Mg s o

FLORIDA DEPARTMENT OF STATE
Sandta B. MoTtham
Secrelary of Stale
DIVISION OF CORPORATIONS

P97000074625 (9)

ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

i
¢ ‘CREATIVE HEALTHCARE SOLUTIONS INC.
g--:; Principal Plece of Businoss Mailing Address
¥
i 30 W 23 AVE 30 8W 23 AVE
; MIAMI Fi. 33135 MIAMI FL 33135
i& DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
- 08/27/1897
2. Principal Place of Businoss 2a. Mailling Address 4. FEI Number Applied For

26]

21]

-

5756 T 7. 4/ Not Applicabile
O $8.75 Additional

Sufte, Apt. #, elc. Suite, Apt. #, etc.

Certificate of Status Dasired

22 Wz;] 5. Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country B

. This corporation owes or has paid the curient year intangible

t m E] EE—L,__ ] 30 Personal Property Tax due Juna 30. ves o
* 9. Name and Address of Current Reglistered Agont 10. Namo and Address of New Reglstered Agent
MONROY, ELIZABETH 81| Name
30 SW 23 AVE 82( Street Address (P.0O. Box Number is Not Acceptable}
MIAMI FL 33135
83
B4| City FL 85| Zip Gode
11, Pursuant o the proviskons of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as regisiered
agent. | am familiar with, and accepl the obhigalicns o, Seclion 607.0605, Florida Statutes.

SIGNATURE . J
Signalure typod o pented nane of tegastered agant and e appdicuble [NOT( . Registered Agent signature required when rainstating} DATE ﬁ.
. 12, OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e PBETD [T BELETE 11 TLE T Change LT Addiion | =
ok MONROY, ELIZABETH J 1.2 NAME §
3 | smeevavoress | 30 SW 23 AVE 1.3 STREET ADORESS &
t | om.srzp MIAMI FL 33135 14 CITY-51-21P &
t HILE I DELETE Z1TME [JChange ] Addition | O
Lo 22 NAME
| sTReET ADDRESS 23 STREET ADDRESS
oY-51-29 2.4 CITY-$1-21P
e [J oitere ATHIE [T change [T addition
% NAME 3.2 NAME
¥ stheer apoRess 3.3 STREFT ADDRESS
71 omy-s-ze 3.4, CITY-ST- 2P
: -[ - Tme [ etere L1TLE T change  [J Addition
] e 4.2 NAME
’IE STREET ADDRESS 4 3 STREET ADDRESS
E, Oy -ST- 2P 44 CITY-ST-2IF
P ome |G 51 TILE T Change ] Addition
i_ NAME 5.2 NAWIE
% *| STREET AODRESS 53 STREET ADDRESS
1 emy.s1-2¢ §.4 CITY-ST-2IP
5 ey £J DELETE 8.1 TMLE L Change LT Aadition
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-§1- 2P 6.4 Y -5T-2P
14, | heraby certify thal the information supplied with this ling does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutas | furlther certify that the information

Indicated on thie annual report of supplomoental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal ! am an
officer or direcior of the corprration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7] vy S s?é/e%

Block 12 or Block 13;*7&;1
PRkl AW AP .

ed, or on an allachment wilh an address.

0_2 n/l\li/\ WM;AL




