2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V043892 } - B Apr 29, 2005 08:00 AM
L Secretary of State

1. Entity Name
CREATIVE MEDICAL CONCEPTS, INC.

Principal Place of Business L_ . hﬁ;mng Address
1115 OAK SPRINGS PLACE 1115 OAK SPRINGS PLACE

LAKE MARY, FL. 32746 U5 LAKE MARY, FL 32748 1S

BT RCRRAD

04202005  NoChg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE - T

59-3097869 Mot Applicable
o : $8.75 addiianal
, A _ §. Cenificate of Status Desired e} Fee Required
6. Name and Address of Current Registered Agant o L L TR ic 2y D AR R Lo w2

PANSLER AR o) - TTTTTTUDONOT WRITE
SRE'FSW,FL 33830 - ; - - IN THIS SPACE

8. The above named entify Submits this statement for the purpnse of changing its reglstered office o registerec agent. or both, in the Stale of Florida, | am familiar wilh, and accept
the: obligations of registered agent

SIGNATURE -

Slignature, typed or printed name of mn-rsleredagem arciTte ¥ applicohle {NOTE Rogisiersd Agent sipnatue requimd when reinstating) - DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Fingncing 35_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributan, L} Addedto Fees
0 = 3rVICENS AND DTECTORS I B e S e S
TmE P S ' S GRS - .
HAME CHAULK, R.L. e S e L
STREETACDRESS | 1115 OAK SPRINGS PLACE
GIY-5-2P | LAKE MARY, FL 32746 -
— —— e B R IR TERPINR 0 1 1,108 ) 23 32 ¢
NAVE N s e e 280580037001 150,00
STREET AUDRESS
CIvY-8T-21P

TTLE
NAME

s DO NOT WRITE

- e ; _z,-:,“'u_,_:,_..x;,_;;;-:xé]N THIS SPACE

NAME
STREET ADDRESS
Ciy-§7-2IP

une : I (P
NAME

STREET ADORESS
SATY-ST. 2P

MME R A S
STREET ADDRESS
GITy-5T-27

12. 1 hercby cerz.ifz that the inforalion supiplied with Ihis fling does not gualify for the exemplion stated in Scctfon 118.07{(3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplementes repert is nue and accurate and tfa: my signaiure sha¥i have the same legal effect as if made under cath, that 1 am an officer or ditactor
of the corporation of the secelver or kusfee empowered 10 execute this report 28 requited by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl i with ess, With all o ke el ered,

SIGNATURE: - Ramwy L- Chentk 7 4/ 16’/ o33 3Q4 G t{588

SIGNATURE AND TYPED OR

NAME OF SIGNING GFFICER O DIRECTOR * Daythne Phoos *



