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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

May 14, 1999 8:00 am
Secretary of State

05-14-1999 90012 027 ***300.00

DOCUMENT # 25934

1. Corporation Name

CALUSA MEDICAL, INC.

NIRRT

Principal Place of Business

140 C. CHAPARRAL CT. #110
ANAHEIM HILLS FL 926808

Mailing Address

140 C. CHAPARRAL CT. #110
ANAHEIW HILLS FL 52806

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualifed
03/30/1992
2. Principal Place of Business ALy 28- Mailing Address EL{/E 4. FEI Number Applied For
al 3106 So.57a7E locrtis (w2100 Do Srare Correns| 593120172 Not Applicable
Sui . #, etc. Suite, . #, efc. iti
uite, Apt. #. ete uite, Apt. %, el 5. Certifcate of Status Desired | $8.75 Add_itlonal
22 . ;! I = Fee Required
ity & State Cjty & State 6. Election Campaign Financing $5.00 May Be
-2—31 M E (r QP; %8‘0'6 El KMP‘ HE 1M GA Trust Fund Contribution o Added to Fees
Zip ' Country Zip " Country 8. This corporaticn owes the current year Intangible
;‘ Ci 3'8 O {p ‘E‘ U 6 A E\ q&’_B @ C, m U 6 A Personal Property Tax. Clyes Q’t:lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81] Name
LITILE, THOMAS C 82| Street Address {P.O. Box Number is Not Accepiable)
ss {P.O. cee|
2123 NE COACHMAN RD. STE A reet Address (P.0. Box Nu pla
CLEARWATER FL 34625 83
84| City

| Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment

as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, ypee or printed name of registared agent and tite fl applicable. NOTE. Registerad Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME CEQ UJ DELETE 1.4 7INLE oED > ;(Change [ Addition
NAME FELD, SiD 12NAME F/ELD, ©I
streetsooress| 140 S. CHAPARRAL CT. #110 +35TREETADDRESS | 1./ © © Jéa« STATE COLLEES 8 LvD
crv.srze | ANAHEIM HILLS FL 92808 worvstze |ANAHEM . LA Fa8o¢
TME T [ DELETE 24 TILE TREAS hange [ Addition
NAME EDWARDS, LAWRENCE 22 NAME . |EDWARD S, AAWRENCE
steseraooress| 140 S. CHAPARRAL CT. #110 sswETONESs| 2 /00 So. S7AvE CowEss BLVD
Cny-ST-2IP ANAHEIM HILLS FL 92808 2.4 CITY-ST-2ZP ANAHEIM, o 92806 .
TME ) [ DELETE IATITLE SEC., ’ Hohange [ Addition
NAME MACDONALD, ROBERT 32NAME mAac PoN ALD, Rep&er 7
streeraooress| 140 S. CHAPARRAL CT. #110 33STREETADORESS | 4 /00 So. STATE focclf8l BLvD
CITY-ST-2IP ANAHEIM HILLS FL 92808 34, CITY-ST-ZIP ANAHE M. O4 33 R0
TITLE ] DELETE 41 TILE [JChange (7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21IP
TTLE [ DELETE 5,9 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TITLE [ DELETE 6.1 TIMLE [JChange {1 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

SIGNATURE:

14. 1 hereby certify that the information supplied with this il

indicated on this annual report or suppiemental annug
officer or director of the corporation or the recejyergr
Block 12 or Block 13 if changed, or gr-an aflachpént with an

RE-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ©

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
rustee empowered io execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered,

SyD FIELD

2%27& G714 )D%a"f 3/00

0554905

CR2E034 (11/98)

aytime Phore #




