- 2003 FOR PROFIT CORPORATION FILED

PR

UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # P98000027449 ecretary of State
1. Entity Name 03 sk ’
CREATIVE MEDICAL OF NORTHWEST FL., INC. 04-03-2003 90187 044 777150.00
Principal Place of Business Mailing Address
36890 HIGHWAY 4 POST QFFICE BOX 909 .
JAY FL 32565 JAY FL 32565 B
I N IRARFRRRATAA
Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3505799 Not Applicable
Zip i (iountry ] fi_p o Country 5. Certificale of Status Desired 0 ?g.;gqlﬁ?;jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
N, KARIN'A : Strest Address (P.O. Box Number is N(;t Acceptante)
202 OAK STREET - ?
MILTON FL 32570

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Do Signature, typed o printad nam of registerad agant and litke if applicable (MOTE: Registered Agent signature raquired when reinstating) DATE
T FILE NOW!!! FEE IS $150.00
i ' 9. Electi aign Fi i
. After May 1, 2003 Fee will be $550.00 %ﬁ;'ﬁgn%ag;t'ﬁgbug::mmg O ?z.gqon;g Sse
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
e D O Delete L : [ Change [ Addition | &
HAME CLEQD, MITCHELL A HAME =]
staect anoress 4834 COUNTRY MILL ROAD STREET ADDRESS %
orv-s1-ze JAY FL 32565 CITY-5T-IP =3
o
THLE . O pelete WTLE []Change [ Addition g
NAME NAME . .. :
STREET ADDRESS S =l STREET ADDRESS . v
CTY-57-ZIP AR LS o RN
Cfig T T T T = .Delele - TILE . A [(JChange” [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pezate l TITLE [change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ oetats TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celste TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T- CITY-ST-2IP
CITY-$T-2IP . . t.
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
'mdicalgd on tKis report or supplementpa?report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at?em with an address, with all ather iike empowered, )
ZA LA /W% 2267 /j-/wj
SIGNATURE: \. %7«? TP TR A ED .
¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phong #



