FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000076334 05-02-2008 90141 001 ***150.00

1. Entity Name
CREATIVE CARE PROVIDERS, INC.

Principal Place of Business Mailing Address
1104 COUNTY LINE RD. 16528 N DALE MABRY HWY
LUTZ, FL 33549 TAMPA, FL 33618
Sy oo T IELTMA TR
1o nly me K | IR
Sile, Apt. #, eic,” Suite, Apt. #, etc. 01182008 Chg-P CR2EN34 (12/06)
ity & Siate City & State 4. FEI Murmber Applied For
7’2 = /:/if/ 4’14'—— 59-3530510 Not Applicabie
Z\p Country Zip Country . . $8.75 Additional
339,;2 ﬁ! S 5. Cenificate of Status Desired 0 Pee Require(; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address {P.0. Box Number is Not.Acceptable)
TAMPA, FL 33618

City FL | Zip Code

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

dt Wl Sawdens % 9/ 08

SIGNATURE
ennted name of registeced agoent and itle i appicable {NOTE: Hegistarad Agen! signalure ieguired when renstalng) l 13
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D 7 oelete TIME [ Change [ Addition
NAME ADAMS, KATHLEEN T NAME
STREET ADDFESS | 1104 COUNTY LINE ROAD STREET ADDAESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST1-BP
TIMLE D 3 Delete TME (3 Change  [C] Addition
NAME ADAMS, DONALD RAY NAME
STREET ADDRESS | 1104 COUNTY LINE ROAD STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33549 CITY-§1-2P
TILE O elete 1ILE {3 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5-2IP CIry-S1-2P
TITLE O Delete TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE 3 Delze TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-55-2P . Ciy-St-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this flhrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repon or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execute this repon as required by Chapter 607, Aorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad

SIGNATUREW /(’47%/4-’/& /Qﬂ/ﬁf?f/" ¢/o?¢/%f)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phone #




