2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # {04392 Secretary of State
N

1. Enily Namo 05-11-2007 90025 040 ***150,00
CREATIVE MEDICAL CONCEPTS, INC.
Principal Place of Busincss Mailing Addross
1115 OAK SPRINGS PLACE 1115 QAK SPRINGS PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. ' Suite, Apl. #, cle. 1st MOORE CRZE034 (10/06)

City & Slale City & Stale 4. FEI Number 59-3097869 | Applicd For

| Not Applicable
Zip Country Zip “ountry 5. Cortilicate of $1alus Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent

i ’ Name Q L— C‘HAULLIIZ*‘

Streel Aidfi_ P.o Box wbe%s;;ﬁi;fq?‘?)d pL

City L-AKE Wﬁf)/ FL |7 cie,)%é)

8. The above named entity submils this slatement for the purpose of changing its registercd office or registered agent, or boym the State of Florida. | am lamiliar v with, and accept

Ihe obligalions of registerad agent M / /
SIGNATURE ;é% C—‘ ' ‘ 3 Z0 07

or.

Signature, yped of printed narme g1 regns:éred agentand title - applicable. (NOTE: Regislersd Agent signature reguesd when roinglatimg) CATE

- FILE’ NOW!’! FEE IS 3150 00 9. Eloction Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 = - .
Make Check Pa{lable to Florlda Department of State ", - Trust Fund Contribution. - L) Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
i P O elete mr [ change £ Addilion
RAME CHAULK, R.L. NAME
sTReeT apoRiss | 1115 OAK SPRINGS PLACE STRLLT ABDRESS
arv-si-zap | LAKE MARY FL 32746 CIY-S1-7IP
1Ll {1 pelete TIE [Jchange {1 Addition
HAME NAME '
STREET AUDRESS SIREET ADDRESS
CIrY-SI-2p CINY-ST- 2P
T [ betele 113 [ change  [] Addition
MAMF A . B NME e L
STREET ADDRESS SIRITT ADDRESS T
CI-81-2P CIFY-$1-4P
e O petele T G Change [ Addilion
NAME NaME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7IP GIY-SI-2IP
TIHE [ petele s [ change [ Addition
HAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-S1-21P CIy-SI-2p
THLE O celate TIE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIRCLET ADDRESS
CITY-51-2P CIIY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rep true and accurate and that my signalure shall have the same legal effeci as il made under oath: thal | am an officer or dlreclor
of the corporation or the receivar or trus, mpdwered l¢ execule this report as required by Chapter €07, Florida Statutes; and th lmy name appears in Block 10 o Block 1
If changed, or on an allachment with dress] with e e red.

= o5 #/20/07 386 346151

SKiNATURE AfiD TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dam Daylme Phone #

SIGNATURE:

SN



