FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaban Name

CALISA OF DUNEDIN, INC.

1120 OVERCASH DRIVE
DUNEDIN FL. 34698

Mailing Address

1120 OVERGASH DRIVE
DUNEDIN FL 34895-5506

W A O

3a. Date of Last Repor

04/12/1996

3. Date Incorporated or Qualified

07/11/1994

| 2. Prncipal Piace of Busiiess 2a. Mailing Address 4. FEI Number Apphed For
21] 26) 50-3262469 Not Applicabie
Suite, Apl #, etc Suite, Apt. #, etc. i
Hie A ¢ P 8. Certiticate of Status Desired [ $8.75 Addtional
EJ 27 Fee Required
| Gry & Sate: | City & State 8. Election Campaign Financing $5.00 way Be
23] ~ 2a| Trust Fund Contribution Addad to Fees
L __ Country _dp Country 8. This corperation has liability for intangible tax under . 189.032,
3,4,] . e 25] 20] 30] Florida Statules Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SANDERS, COLEMAN C 81| Name
10 CITRUS COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
B4} City FL 85| &ip Code

11, Pursuant ta the provisions ol Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corperation submits this slatement for the purpose of changing its ragistere
office or registered agent, ot both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmiiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
o, Slgnatara, Iyped or printed Ring ohisgistered aent aad 1ele il apphcable {NOTE: Repistored Agent signature required whan reinstaling} DATE —_
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 8
TmE P I oeLere 14 TIILE T Tthange  LJ Addition | &5
Nt SANDERS, COLEMAN C Il 1.2 NAME g
s ones | 10 CITRUS CT 13 STREET AUDRESS %
sz | PALM HARBOR FL 14CITY-5T-29 &
e U 8T ] oEcere 21 TILE [ change ] Addition |
HAME SANDERS, LISA § 22 NAME
st anonss | 10 CITRUS CT 2.3 STREET ADDRESS
CITY-51. 217 PALM HARBOR FL 2 4CITy-ST-2IP
T [ peiEme 31 TMLE . T T] change [ Addition
HAME 32 NAME
SIRE | ADCRESS 33 STREET ADDRESS
Ciry-51 2P 3 34 0ItY-§1-2P
M B [ peLeTe A1TNLE [Jchange ] Addition
NAME 4 2 NAME
SIREET ADURE 55 4.3 STREET ADDRESS
CNY-51- 219 44 CITY-ST- 2P
e [T DELETE 5.1 TlLE [T change ] Addition
KAz 5.2 NAME
STREE] ANDRESS 5.3 STREET ADDRESS
| CTe-st-ae L . 54 Y- SE-2P
Mt TT DeLeTe 6.1 TILE [Jchange ] Aduition
hAN 6.2 NAME
STREEY ALBRESS 6. STREET ADDRESS
CITY - 51 21 64 CHTY-51- 2P
14. | do hereby cerly thal the information supphed with this Hiling does net qualify for the exemption gtated In Section 119.07(3)(i), Florida Statutes. | further certify that the

inforinatian indicated on this annual rapor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflact as If made under oath; that
i am aryofficer or director of 1ho corporation or the receiver or trustae empowared 1o execute This report as required by Chapter 607, Florida Statutes; and that my name
appears n Black 12 ar Block 43 ¢ changed

SIGNATURE:

ttachment with an address.

SHEQE

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFICER OR [

REDSders - Ylla7 (6127365295




