FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIStOS:c;F:BCqé)Cf:PS(;:l:TIONS S C Cretary Of S tate

DOCUMENT # V04392 (9)
CREATIVE MEDICAL CONCEPTS, INC.

10 ORI

Principal Place o! Businass Mailing Address
577 MARKET SO W PO BOX 2535
LAKELAND FL 33813 LAKELAND FL 33806-2535
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/01/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-3007869 Not Applicable
Suite, Apl. #, elc Suite, Apl. ¥, e1c.
‘—l Ao P §. Cartificate of Status Dasired 0 58'75 Additionat
22 ;T—I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
?l-l ;I ;;1 ;] Personal Property Tex due June 30, [} Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAMSLER, KARL 81| ame |
575 BROADWAY (NORTH) 2| Street Address (P.O. Box Number s Not Acceptabie)
SUITE 3
BARTOW FL 33830 83
Bd| City FL 85| Zip Code

1t. Pursuant to the provisions of Soctions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose aof changing its registered
offica or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctars. | heraby accept the appointment as registered
apenl. | am familiar with, and accept the obligatons o, Section 607 0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE — _
Signalue. lypod o grinted name of reQisiaren apent and tlls il apphicable INOTE- Registerad Apen signalure required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oevere 1ATITE [J change [ Addition
HAME CHAULK, R.L. 12 NAME
street anpress | 577 MARKET SQ W 1.3 STREET ADDRESS
CHTY-ST- 2 LAKELAND FL 14 CITY-ST- 2P
THILE 7 peere ZATILE [T cChange [T Aadition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CATY- ST-20P 2. 4 CITY -SF-2IP
TME F DELETE 31 TILE Ul Change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P 34 CITY-5T-2IP
e [T oeieTe 41 TILE [T Cnange L] Addition
NAME 4 2 NAME
4.3 STREEY ADDRESS
CIY-ST-21p 4ACITY-ST-21P
FLE [ oeLete 5.1 TITLE [T changs [T Additien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 54 CITY-ST-2IP
TLE ] DECETE 6.1 TILE [T thange ~ T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cny-sT-2p 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the recerver or trustoe empowered {0 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 of Block 13 if ¢h d, o on an attachment with-gn address.
SIGNATURE: [~ @@gﬁ R, cHAWLK /PRES, ’// Lfé 8 949l 417 (325




