PROFIT
CORPORATION
ANNUAL REPORT

1996

o,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b A

e 1Y

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V0439

1. Corporation Name

Principal Place of Business

577 MARKET SO W
LAKELAND FL 33813
us

CREATIVE MEDICAL CONCEPTS. INC.

(9)

Maling Address

B Qi L LT

LAKELAND FL 33806-2535
us

3. Date Incorporated or Quahfied

Ja. Dflﬁoﬁfﬁ?aitﬁgort

2. Principal Place of Business
21 /

2a. Mailng Address 4. FEI Number Applied For

3097669

Not Appicable

26

Suite, Apt. #, et

BE

" Suile, Apt. ¥, elo, $8.75 Addisional

Fee Raquired

5. Certihzate of Status Desired

1

or registered agent, or Dok, in the Stale €
familiar with, and asce 2

sianature . X

g s BEen o pered ra e ol e | agent a o

City & State Ciy & State "6. Blaction C-Jar;;paign Financing $5.00 May Be
FEI zgl Trust Fund Contribution Added to Fees
Zip / Country 21p / Country - 8“ This corperation has liability for intangibie tax under & 199 032,
2T| 'E] m 30] Flonda Statutes [ Yes Ono
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agemt
o - 81 MName
PAMSLER’ KARL 82| Street Address (P.O Box Number is Nol Accentable)
575 BROADWAY (NORTH)
B3
BARTOW FL 33830 -
B4, Cury FL 85} Zip Code

17 1508 Flinica Stabites, e above namesd corparatian submils this statement for the purpose of changing its registerad ofice
1 change was authorsed by the corparaton’s board of directors. | heretly accent the apponlment as regrstered agonl, | am
0504, Horida Statutes

v d e b o W T e e st

TR Fuapdea A,

12. Of HCI_EF?S AND L FiEC:lQBS 13 ADDITIONS.’CHANGE—Q-TO OFFICERS AND DIRECTORS IN 12
T D oo CJoeere ] Cnange KMUIUDH
hamE CHAULK, RL. 12 N

STREET ADDRESS 577 MARKET SQ W 13 STREFT ADDACSS

crrsiar | LAKELAND FL o 339813

TINtE ] DELETE 2 1TIE [ Change  [] Addtan
NAME 2 7 NAME

STHEET ADDRESS 23SIREET ADDAESS

CITY -S1- 717 o 240TY-ST- 76 o B

TITLE [J GELETE 3 1TITLE [3 Change [ Addilion
NAME 32 NAME

STREFT ADDRESS 33 STRFEI ADDAESS

CITY-57-72IP el J4CITY-ST-2F B . "

TITLE [C] DELETE 4 1TITLE [ Cnange  [J Addtion
HAME 42 NAME

SYREET ADDRESS 43 SIHEET ADDIRESS

CITY-51-2P ) o 44 CITY-SI-21F )

TITLE [ DpzLeiE 5 1TIF [ Change 3 Addition
NAME 52 NAME

STREET ADDRESS 5 VSIREET ATORESS

CIfy-S1-2IF o N sdcrvestge B

NI [] DELETE 6 1TIILF [ Change  [3 Addion
NAME 57 NAME

STHEET ADDRESS B9 STHET 1 ADDRESS

CIrY-§7- 2P 6401l ST.2F

apgxaars in Block 12 o

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR}RECTOR

14. | do hereby Gertify that the information s pplied vetl this filng 18 voluntarily fumished and does nal quaiily 10r Tie exemplion Statod n Sectan 116 G7E0, Florida Statutes 1othe
certify that the: inforration indicatad on this annual report or suppremental adnual repart is true and accurate and that My signature shali have the same legal effect as 1f made unde-
cath: that | am an officer or drector of the corporation_gr [he Facuizor o trustec emnpowered Lo exscate s feport as redaired by Chapter 607, Fonda Statutes; and tha! my narne

Catichrent with an address

R, L. ChauLr

420/ (9%

GY7-1225

Dt P e W

Dot 6 £ =

CR2E034 (12/95)




