2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vo4392

1. Entity Name

CREATIVE MEDICAL CONCEPTS, INC.

Principal Place of Business

Mailing Address

LgKE MARY FL -32746
U

1115 QAK SPRINGS PLACE . 1115 OAK SPRINGS PLACE
L.ESAKE MARY FL 32746 (‘( A
v oL

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90274 005 ***150.00

JYUUR/RUJY

LT

il

Suite, Apt. #, elc. Sui%pl i, elc, MOORE CR2ED34 (1 1/03
sute #
City & State City & State 4. FE! Number Applied Far
59-3097869 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANSLER, KARL" n
i 575 BROADWAY (NORTH) Street Address (P.C. Box Number is Not Acceptable)
5. SUITE3
7 ‘BARTOW FL 33830
City Zip Code

FL

SIGNATURE

8. The-above named entity submis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Sgnature. typed or printed name of regrsterad agent and title if apphcable.

{NOTE. Registered Agenl signature regquired when reinstating}

DATE

“FILE NOWY! FES IS $150.00 .
‘Atter. May.1, 2004, Fefwil be: $5soau .
L Make Check Payable to Ftonda Departmem 01 State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 7 Deete TITLE [J change  [] Acdition
NAME CHAULK, R.L. NAME

STREET ADDRESS [ 1115 QAK SPRINGS PLACE STREET ADDRESS

CiTY-ST-2IF LAKE MARY FL 32746 CITY-5T-21P

TIE [ Detete THLE [Q change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-21P

TILE ] Dslete TTLE O change [ Additica
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P l CITY-ST- 2P

TmE O Delete e [ Crange ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-ZiP

TITeE 7 Delete M [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7iP CITY-ST-ZIP

TITLE [ Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7IF CHTY-51-2P

| other like empowered.

nt Wgss. with

R.L-cHAULK /Pg,zs

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attai

SIGNATURE:

U3 /o¢ 786 9% Y588

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




