" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham,

Secrelary of Stat S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000006658 (6)

+ Corporation Narne

TAC ALPHA MEDICAL, INC.

- AR

Principal Place of Business Mailing Address
2255 LEASIDE CY 2255 LEASIDE €T
MERRIT ISLAND FL 32852 MERRITT 1SLAND FL 32052-5566
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business - ’ :23. Malting Address 4. FE| Number Applied For
29 26 650464183 Not Applicable
Suite, A1 #, ol Suile, AL #, elc iti
- ! = e An §. Certificate of Status Desired O $8.75 Addiional
22] SO ) Fee Reguired
| Gity & Suate | City & Slate 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution 0 Added 1o Fees
| ap Country oy Couniry 8. This corporation has liability for intangible tex under s. 199.032,
2_4.177__ . 25] B _“29] m Flarida Statutes [dves Orno
. Address ol Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
LUSK, GENE 81| Name
2255 LEASIDE CT 82| Siroel Address (P.O. Box Number s Nol Acceplable)
MERRITT ISLAND FL 32052
83
84| City FL 85( Zip Code

it 1o the provisions of Seetions 6(07,0502 and 607,1508, Florida Statules, the above-named carporation submits this statement for th purpoge of changing its registered
« ofl-oe or registered apent or both, in the Slale of Flonda. Such change was authonzed by the corporation’s board of directors. | heraby accept the appointment as registered
agenl Fam fam har wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Gignaosr Tygad o ot d R O g eiertd a2 e i appiic aole (NOTE Ragistered Agent sqnaUre roquired when relnglaing) DATE
3. T GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D LI DELETE 1.1 THLE [_J change ] Addition
NAME LUSK, GENE 1.2 HAME
steer aboiess | 2255 LEASIDE €T 13 STHEET ATIDRESS
cv-si-or | MERRITT ISLAND FL 14 CITY-5T-2P
TITLE ') T oEceTE £ 2170 L] change . [] Addition
KAV LUSK, SCOTT 22 HAME
streel s | 6616 SPEIGHT CR. 23 STREET ADDRESS
are-si.z» | RALEIGH NG _ 24y 51-2¢
TIF L] DELETE 31TALE ) - [Jthange L] addition
HAME 32 NAME
STREF T ATDRESS 33 STAEET ADDRESS
Leverme | } 44,CTY-ST-2P :
TiILE X oecere 417ITE 1 Change L] Addrion
it 4,2 NAME
SIEEFT ADDRESS 4.3 STREET ADDRESS
CiTY-§1.2 N 44CITY-$T-2P
e TToeLETE 51TIE [J Change [ Addition
HAM 5.2 NAME
STHE T ATDHESS §.3 STREET ADRESS
L 54 0IIY-51-2P
i | R 6.1 TILE [T change [T Addition
hanse 6.2 NAME
STREET ALOIELS .3 STREET ADDRESS
| CITY-51. 20 B4 CITY-S1- 2P

14, | do hereby cesbly that the ntormation suppled wilh this filng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalicn indicaled on lhis annual report oF supplemental annual report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that
lam an officer or director of the corporation or the receiver or frustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 138 changed, or on an chmont an address.

SIGNATURE:

EYd

A (=221

Craytime Phane #
N4 AERAR

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O dam

CR2E034 (9/96)




