FILE NOW: FILING | FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ]
DOCUMENT # V61459 (6)

1. Corporation Name:

CALUSA FINANCIAL-MEDICAL, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Mortnar,
Sccretary of State

S — |

Principal Place of Business Mt-lng M Iu-\a
2708 ALT 19 N 2708 AT 19 N
# 02 # 202
PALM HARBOR FL 34683 PALM HARBOR FL 34683
uUs us 3. Daw Incorporated or Guairied 3Ja. Date of Last Report
S 09/01/1992 07!11!1995
2. Proncipal Place of Business ?a T Maitog Al ‘ T T T 4R Ramiber Apnhm F'or o
21 140 6. CMARARRMC ST %] |40 S. CHAPARRAL T | 593144689 [ s
Sute, ApL. &, elc. Sl A E, et bl s Dheeres " $B.75 Additional
EN N (-2 e e e B peemeques
City 8 State City & Stave 6. Eloction C.ampalgn Fnancing 0 $5 00 May Be
23] AAHEIM MICLS CAlBl AVAHE M Hins ¢ A Trust Fund Conlrt . Aaded to Fess
le | Couintey | p | Country 8. lhis corparabon has mm ty k:r intangible tax under s 199.032,
2] $2%0¥ [»5] US A ol §2gog [0 UL A-  Fiorida Staltes [ ves !ﬁNO ]

9. Name and Address of Current Regnsterad Agent "10. Name and Address of New Registered Agé'ﬁ'tmw_

81| Name
C- LT
NAGEL. CONRAD 82 Strecl;ct:qsaﬂ-"g‘mmmr is Not A"celpldble, E
i?ggz ALT 19 N _53_,.,,.,,L,l,,m,,%mﬂwmnum STE A |
PALM HARBOR FL 34683 S E.L _L lf Gorto

its r;-g;slered offft
cred agont. | an

--,LP» 7.

<
a1 be Slate o F
obtaalons of, Se

-

or registerad agenl, o
fareliar with, and a

CR2EQ34 (12/95)

SIGNATURE i g _

L B I L R T T N R IEE B PR st oAt
12. OFRICERS AND DIREC 13. AUD{HONSLMNUE&. TO OFFICERS ANC DIRECTORS IN 17
1L CEOD i N i e ‘;eu m Crange (] Addien |
NAME FIELD, Si0 17 bt FrECD, 510
sreer aooness | ~PFO8-ALT10-N- BSOS JAO §. € LeAPARBAL T STE §4O
Girv-s1 2w PALM-HARBOR-FE4683 Busrsr | ADAREWA Kicv S cA 92 fok
TITLE VPF [ OfEre 21T0F VPF N Crage [ Addtn
RAME NAGEL, CONRAD 22 Nibi M AG EL, cONRMD
stheet aooess | -AOB-ALTION 2asiea ok LA0 ©. € A QRMH. T CTE JID ,
o -§1-2P PALM-MARBORFL-34683 Honan  (AMAHB M RiLLy A F2508
TITLE [ DEiETE 3Tl [ Change ] Add:hen
NAME 37 MARAF ’
STHEET ADDRESS 33 SIREE! AUDRESS
Ciry-§f-21 ] L e e e 340TY-S0 AR e
Lk CI0eEre 4 1TILE [ Change [ Addion
NAME 43 NaME
STREET ADDRESS STSIREET ADRESS
Ciy§7-2° OO B RN —
TI°LE ] 0fiETE 5 1 THILE [ Chavgs ] Adanar
HAME 55 s
SIREFT ADDAESS SAEIREE RTDRE S
LiTY-SE- 2P e ﬁm eglpe  f
TITLE [ Ueakie NI [ Change [ Adeion
HAME : B2 Kakdt
SIALET ADDRLSS BASTREET BLORESS
CHY-§T-2IP G40 ?‘r

14. | do hereby ceril--, That the in fortnatbon « |; ;|I|~ Vot dh fhr-q 15 Jlun'drul, farcrshed and d- s oL qu mph o stated i Sectian 119,07 q‘ . Floricka Statutes. | further
certify that the information indhicated on this annes re pnz-r[ or supplamental annua report is bue and ace weate and tha oy signature shall have the gao legal effect as if made under
aath; that | amr an officer or deecton af the corpruesnr ar the reserser o rast s to exccute s roport i reueend by Chagpter 607 Flonda 51 and that my name
appears i Block 12 or Blacs 17300 changsad o on as atiorbeenl vala an aedidress

SIGNATURE AND TYPED O L [ha i F00 e 8




