FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATI 3
DOCUMENT #

1. Carporation Name {/ug (OOQO é% ‘7
Cutfstream Medical Crroup, Ine .

Mailing Address

Principal Place of Business

DO NOT WRITE IN THIS SPACE

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90038 047 ***150.00

3. Dat Incorp rated or Quaﬁa@

2. Principal Place gf Business
21 i h

‘ }%a’ lllng Address &M%ﬂd

4, FEI Ndmber

- 0@02200{

Apptied For

Not Applicable

= Suke #2249 = éwflc;ﬂ*

5. Certifcate of Status Desired [}

-$8.75-Additional
Fee Required

_l j-& Stite U,”b .H/ _) M}th}tiu.

6. Election Campaign Financing 0

Trust Fund Contribution

$5.00 May Be
Added to Fees

Country

it

W P22207 o Ueh el B3l [

8. This corporation owes the current year Intangible

Perscnal Property Tax.

ves

Ono

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name L_aW/{“ rylu'r'
mm’a m %Cr 82 Streetw WHB? ;?wccgﬁe)

2441 ij Place Unit-B -

Suite. €207

Ta llahasses, FL & 20% o

City

L

FL

WECT

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named co
office or registered agent, or both, in the State of Florida. Such change was authesze

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes;
SIGNATURE UEAEO \S . MUR—

Tporation

gt this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

CR2E034 {11/98)

Signature, typed or printed name of registered agent and ble 1f appiicatle = (NOTE-Eiisterad Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [0 DELETE 11 TALE DOchange e Acition
NAME 12 NAME 6{ QA
STREET ADDRESS 1.3 STREET ADDRESS ]d_ A\JC/ SUI'{'C #52()
CITY-ST-2P 14 CITY-ST-2ZP _ﬁOMl VL 22 Z( P
TIME O] DELETE 2.1 TITLE ! JChange  []Addition
NAME 22 NAME
STREET ADDRESS . ___ ___ N235TREETABDRESS |, . L A
CiTY-ST-ZP 2.4 CITY-ST-ZP
TITLE [J DELETE 34 TITLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4, CITY-ST-2P
TILE [] DELETE 41TIME [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 4.4 CITY-ST-ZP
TITLE ) DELETE 5ATITLE [VChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST 2P 54 CITY-ST-2IP
TLE [J DELETE BATITLE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY ST.ZP 6.4 CITY-ST-2IP ,

indicated on this annual report or supplemental annual report is true and accurate and that my signature s
officer or director of the corporation or the receiver or trusige empowered 10 execute 1his repornt as requir
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectp n%

07(3)(:), Florida Siatutes. | further certify that the information
the same legal effect as if made under oath; that | am an
pter 607, Florida Statutes; and thal my name appears in

(206)443 -0310

SIGNATURE: _ FUSED MALTI ; @I DEN]

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Dayime Phons #




