~’ 2002 UNIFORM BUSINESS REPORT (UBR) om0 -
4 .

DOCUMENT #  P98000027449 - '
M. : .
1. Enty Name _ Q2 JuL -8 PH 319
CREATIVE MEDICAL OF NORTHWEST KL, INC. / T
- ‘ | SECRETARY OF STQ%D\ ;
] A E :
TALLAMASSEE, FLO :
Principal Place of Business , Malllng Address .
3090 HGHNAY 4 POST OFFICE BOX 209
JAY FL 32565 - . JAY A, 32965 .
2. Pringipal Place of Business 3, Malling Address ”Imm m )M”m‘ l m Ilm "m Ilm ulll Iml m“ IH’I ll‘”m ’
N Ta, I976 Mg o /080508 ;
] Suite, Apl. #, elc. Suite, ApL. #. ete.” . DO NOT WRITE IN THIS SPACE P
: ; P
i Cily & State City & State 4. FEI Number Applied For
! ; x y }: 1 : 59'3505799 Not Applicabla ,
'! Zo ountry 7 Country n < $8.75 Agdiional 5
: ‘ 5. Cerlificate of Status Degired [ »{ ¥ AGCHONG
" J256L S -@ﬂf’? ﬁ’fa // A L Foe Required _
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reqistared Agent )
Name |
* .
G_ANN_- KARIN A Street Address {P.0. Box Number is Not Acceplabie)
202 OM STREET |
WILTOR'RL 32570 |
City ) FL Zip Code ’
8. The above na /entlty submits this statement for the purpose of changing its registered office or.registerad agam, or both, in the State of Flovida, :
A . - I .
£ | sionature o _ j
H mm,mammwmmmmwmumu (NOTE: Mww reinstaiing) DATE |
9. This cf:rprxati_)n is eligibla to satisty its Intangibie FILE NOW!i %E IS $15000 / 10. Eiaction Campaign Financing $5.00 Mey 5o
Tax filing requirement and slects to do so. Aftor May 1, 2002 F Trus! Fund Conlribution. g Yo Fess
(Sse criteria on back) O Make Chack Payable to Department of State Addod
1. OFFICERS AND DIRECTORS 12, '~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e )} O ek u; , o DlChe [t | S )
NANE MCLEQD, MITCHELL A NAME .'.;{LIL__II_H:‘_. ":"-':.:' _._T_.'gij“~:f-:§
sraeer acueess | 4834 COUNTRY MILL ROAD STREET ADORESS -0 v 1 l.f'f:la.—'f_llhl.ﬁf“g EJT;-
aws2 | JAY FL 32565 CIN-5T-2¢ sepkdOn, 00 # i3 #4000, U:
Pl me : ' (1 Delee e ‘ Ochane ] addion | & '
3 NAME HAE ‘ . ‘
: STREET ADDRESS STREET ADDRESS
ciTy-8t-ze ] CHY-51-2iP
me | T T Dok me | O Ctange (] aciton
NAME NAME
STREET AUORESS STREE] ADIRESS
CITY-57-27 cY-sr-ap
TME ] Deiete LT ’ ) [ Change ] Addition
! HAME , NAME
l SIAEET ADDRESS : SIREET ADORESS
CIFY-ST-ZiP . CITY-S1-2P
| 3 ' O beiete me . DOcrange D addtion '
' NAME NAME ) |
\ STHEET ADDRESS STREET ADDRESS
CITY-ST-21 CTY-ST-2P
i me [ elete me O] Ciange (] Addifion |
| NAME NAME l :
: SMEETOORESS [ . ' STREET ADGRESS ] :
: CY-57.2P CiTY-§T-2¢ '
! ¥3. 1 hershy certifg that the information supplied with this lih'ng does not quaiify for the exemption stated in Section 118.07, 3)(i), Fiorida Stalutes. 1 further centify that the information J
indicatad on IRis rapon or supplemental report is true and accurate and thal my signafura shall have he sames legal effect as if mace under oath; that | am an officer or direclor |
of the corporation or the recaiver or fustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
! changed, or on an attachment with an address, with all other like empowered. |

QIGNATHRE: -




