FILE NOW: FILING F

PROFIT i
CORPORATION
ANNUAL REPORT

1997

 $ii,

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

g7HAY 12 P S

' DOCUMENT #

1. Corporation Name

CREATIVE MEDICAL CONCEPTS, INC.

(9)

e qniy OF SINE
xg%%%ﬁfﬁés%r,ruon\on

A

Principal Place of Business Mailing Address

5717 MARKET SO W PO BOX 2535 :
LAKELAND FL 33813 Lgxeum FL 33806-2536
us U

3a. Date of Last Reporl

06/01/1996

3. Date Incorporated or Qualified

01/01/1982

2. Prncipal Place of Busincss 2a. Mailing Addiess +4. FE! Number Applied For
21] S / 'EI 59-3007669 Not Appticable
Suitz, Apl K, gt¢ Suite, Apt. #, etc - $8.75 Additional
r2;] i / ;;-l . §. Certificate of Status Deslred 0 Fee Required
 Cuy & State Cily & State . Election Campaign Financing $5.00 May Be
[EL.._‘W,,, [ 23—] Trust Fund Contrlbution Added to Fass

s Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 20 [30] Florida Statutes vos [ No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

PAMSLER, KARL 81 Name NoO
576 BROADWAY 82} Street Address (P.O. Box Number is Not Acgeflabie) . NA
SUITE 3 > ngR.
BARTOW FL 83 / Y
84 City / FL 85| Zip Code

1. Forsant 10 e provisions of Sochons 607,050 and 6071508, Florida Statules,

ofhce o reg

SIGNATURE

ned agent or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent §am fanukar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{he above-named corporation subrits this staternent for the purpese of changing its registerad

Eligeagtiar gl iof guorded raray il restered agent and lithe i apphcabls

[NOTE: Registered Agant signature retuired whan relnstating)

DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D 3 oecere 11RNE L] Change Addilion
HAMI CHAULK, R.L. 12 NAME ;
swurtanowess | 577 MARKET SO W 1.3 STREET ADDRESS
orvoe | LAKELAND FL 14 CITY-§1-2F e e s e s ok oo ey e

i TToeET T 00002183 il
Newl 22 Naue ~05/13/97-~ 0T
SIREEL ADIRI S5 23 SIREET ADRESS NakSS0, 00 AkS50. 00
Y-St 2 ACTY-SI-ZP
R T CJ oeLere 39 TILE [Jchange T3 Asdition
NakE 32 NAME
SIHFE T ATDRLSS 33 STREET ADORESS
Gny-g1 e 34 CTY-51- 2P
e [ necere 41 THLE [T Crange T Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS

Lo sl-ae 44 CITY-ST-2IP
ne T oecete 51HTLE U Crange ] Addition
Mt 5.2 HAME
STHHE ADDIHESS 53 STREET ADDRESS

ILEARCIRECON S4LITY-ST-2P
Lt T eekTE G1TITE [T change [ Addition
NAME 62 NAME
STAFET ADDRESS £.3 SFREET ADDRESS
oy-size | 6.4 CITY-5T-21P
14, | do heraby certly that the informanon supplied with this Tiing does not qualily for the exemption stated in'Saction 119.07(3){i). Florida Statutes. | further certify that the

|

anpears in Block 12 or Block 1311 gl ni with a

SIGNATURE: . __

d, or on an atlach

inlormalion indicated on this annuat report or supplemental annual feport is true and accurate and that my signalure shall have the same Yegal effac! as if made under oath; that
I'am an oficer or direcior of the carparation or the receiver or trustes ampowered to execute this report as required by Chapter BO7, Florida Statutes, and that my name

CR2E034 (9/96)

5/02/57

¥ - 647-1325

IRECTOR Daylure: Frone #



