PP

L
2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V25934

1. Entity Nama

CALUSA MEDICAL, INC.

Principa! Place of Business

2100 § STATE COLLEGE BLVD
ANAHEIM CA 52806

us

Mailing Address

2100 § STATE COLLEGE 8 VD
ANAHEIM CA 92806
us

.

2, Principal Place of Business

3. Mailing Address

b llIIlIIIIIIIHlII

N

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90068 001 *1,100.00

73760

I

-

LN

Suite, Apt. #, etc. Suite, Apt. #, etc. ~ T T TemEE Sl e = 5 DO NOT WRITE IN TH 1S SPACE
City & State City & State 4. FEI Number 59.3120172 Applied For
Mot Applicable
= - I -
® Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . B o Name B . _
UTTLE, THOMAS C
Streat Address (P.O. Box Number is Not Acceptable)
2123 NE COACHMAN RD. STE A
CLEARWATER FL 34625
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printed name of registered agant and titls if applicable

{NOT Registered Agent sijnature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do sc.

After MAY 1,20 J1 Fee will be|$550.00

FILE NOW' 1t FEE IS $1§50 l.'ll(l/\1

10. Election Campaign Financing

$5.00 May Be

(See criter:a on back) | Make Check Payal fe 1o Departm Bh‘t"Ol—State 1. Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CEQ ] Delete TITLE [Jchange [ Addition
NAME FiELD, SID NAME
sTReeT aDORESS | 210H) S STATE COLLEGE BLVD STREET ADDRESS
ITY-ST-2IP ANANHEIM CA 92806 CITY-S1-2IP
TME T O Detete TITLE (] Change [ Addition
NAME EDWARDS, LAWRENCE NAME
sTReeT aDDRESS | 2100 S STATE COLLEGE BLVD STREET ADDRESS
CITY-ST-7IP ANANHEIM CA 92806 CITY-ST-ZP
TITLE S ] Delete me - - -- m— [ changs [ Adaition
NAME LAMPARIELLO, JOSEPH J NAME
streeT ADDRESS | 2400 § STATE COLLEGE BLVD STREET ADORESS
CIy-57-2IP ANAHE!M CA 92806 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2P CITY-ST-2IF
TITLE [1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE'SS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that Ihe information supplied with this filing does not qualify fo the exempticn stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the informeition

indicated on this report or supplem
of the corporation or the recsj
changed, or on an attachmefit with an add

SIGNATURE:

ith all cther like empowered

tal repert is true and accurate and that ( 1y signature shall have the same legal effect as if made under oath; that { am an officer or director
ered to execute this reporl 1s reguired by Chapter 607, Florida Staty

~ Sip an S

that my name appears in Block 11 or Block 12 if

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JA DIRECTOR

Date

“’/ 4 /Daytima Phong #

aﬂémﬂ-f (/ﬂép v §2¢3 70

CR2E034 (10/00})



