12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental repart 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
araddress, with all other lixe empowered.

changed, or on an attachment witl

SIGNATURE:

4/[23/03 (380846 594

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale

Daytime Phane #

FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ¢
DOCUMENT # V04392 ecretary of State .
1. Entity Name 04-28-2003 90954 007 ***150.00
CREATIVE MEDICAL CONCEPTS, INC.
Mailing Address -
2415 S. VOLUSH AVE.
STE. A2
2. Principal Place of Business A Mailing Address
HIS OQakSPRINGS PlA  [[(S OA Ksmfn@.s PLACE
Suite, Apt. #, etc. Suite, Apt. 4. otc. XCHECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FEI Number Applied Fer
L_-A |(.E MA 1\/ FL— E w R.l/ ’: L 59‘309?869 Not Applicable
Zip ountry 4 Country . . 38 75 Additional
5, Certificate of Status Desired O * ,
327 L"b HS A 327 46 S A Fee Required
6. Name a and Address of Current Registered Agent . - _ «. _ [ P 7. Name and Address of New Registered Agent e
Name
PANSLER, KARL Straet Address (P.O. Box Number is Not Acceptable)
575 BROADWAY (NORTH)
SUITE 3
BARTOW FL 33830 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and lite if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e —
After May 1,200 Feo wil b $55000 . __ | . . — comme —oosos = |- S<Electon CampaignFinancing™=—  $5.00 May Bs
Make Cﬁ‘ck Payable to Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TITLE O change (7] Addition g
NAME CHAULK, R.L. NAME L P =)
sTReeT apoRess | 2415 S. VOLUSI . STE. A-2 smeerioneess | 1115 OAILS PRINGS PLA< s
orr-st-zp | ORANGE Cl 32763 CITY-ST-2IP LAKE MA KY 1‘: L 3 27‘]16 o
THLE - O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-81-2P
TITLE O petete TITLE [ Change [ Addition
__NAME _NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TmE . [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



