U331y

FILE NOW: FILING FEE AIFTER MAY 18T |53 $550.00 FILED :
PROFIT FLORIDA DEP2RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris ‘
ANNUAL REPORT Secretary of State ecretary of State :

1999 DIVISION OF CORPQORATIONS 04-26-1999 90164 039 ***150.00

DOCUMENT # V04392

t. Corpora:ion Name

CREATIVE MEDICAL CONCEPTS, INC. :

0 OUMAV ISR

Principal Place of Business Mailing Address !
577 MARKET 50 W PO BOX 2535 i
LAKELAND FL 33813 LAKELAND FL 33806-2535 i
us us DO NOT WRITE IN TH S SPACE .
3. Date Ir corporated or Qualifed .

01/01/1992 , 5

2. Principal Place of Business 2a. Mailing Address™ T ‘4, FEI Number App ied For :
[21] |26 59-3097869 Not Applicable !
Suite, At #, etc. Suite, Apt. #, etc. it '

v s 5. Certifciite of Status Desired O $8'75 A(ld.manal I

El -2—7| Fee Required !
City & S ale City & State 6. Election Campaign Financing . $500 May Be :

El E‘ Trust Fund Contribution Added 1o Fees .
Zip Caun'ry Zip Country 8. This ccrporation owes the current year |atangible h

m E} ;\ m Person 3l Property Tax. Mves [INo |
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent !

81| Name !

{ peCE KAR. |

5‘ 2;5 BROITR‘D'ENA:# (NORTH] PAH S LER ‘ R L 82| Sirest Address (P.0. Box Number is Not Acceptable)
SUITE 3 = |
BARTOW FL 33830

84] City 85| Zip Code
FL ||

11. Pursua it to the provisions of Sections 6070502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose 1 changing its rigistered
office o- registered agent, ar both, in the State o~ Florida. Such change was : uthorized by the corporalion’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signature, typed or printed nat 1a of registered agent 1nd title if applicable. (NOTL : Regislerad Agent signature requ red when reinstaung) DATE =1

12. SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 24 ’
e —I! gz T DELETE LTME P = PRe¢ JRGhange Claggion| = 1
NAME < CHAULK, R.L. 1.2 NANE 1
streeTaporess| 577 MARKET SQ 'W 1.3 STREET ADDRESS 9=
CTY-ST-2IP LAKELAND FL 14GITY-8T-2P &
TILE [] DELETE 24 TIME JChange [ Addition | ©
NAME 22 NAME
STREETADDRENS| - 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-$1-21P
THLE ) DELETE 34 TMLE OChange [ Addition -
NAME 3.2 NAME :
STREET ADDRE! S 33 STREET ADDRESS I :
CITY-ST-2ZIP 34, CITY-ST-2P ‘ .
TITLE J DELETE 41TITLE [ Change 1 Addition :
NAME 6. 2NAME :
STREET ADDRE! S 43 STREET ADDRESS i
CITY-ST-2P 44 CTY-ST-ZIP t
TME [ DELETE 51 TITLE [Change  [[] Addition '
NAME 5.2 NAME *
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-ZIP |
TME T DELETE GITIE [JChange [ Addition T
NAME 6.2 NAME '
STREET ADDRES § £.3 STREET ADDRESS )
CITY-ST-2P 64 CY-ST-2IP |
14. | hereby certify that the information supplied with this fiting does not qualify fo- the exemption stated in Section 119.07:3)i). Florida Statutes. | further certify that the infarmation

indicated on this annuaf report o- supplemental & nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that ifeiman

officer « r director of the corporal on or the receivi:r or lrustee empowered to € xecute this report as req sired by Chapte - 607, Fiorida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or attachiment with an address, with all other like empowered.

— ’
SIGNATURE: XX ‘=22 3/0c> /99 (ames7 1325
SIGNATURE AND PED OR PRINTED NAME OF MIN ICER OR DIRECTOR bl T Data Daytims Phona #




