s

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/§1459

1. Corporation Name

CALUSA FINANCIAL-MEDICAL. INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-14-1999 90012 027 ***300.00

IRV EREREAMARGEIRTRAN

Mailing Address
140 S. CHAPARRAL CT

Principal Place of Business
140 S. CHAPARREL CT

May 14, 1999 8:00 am

SUIYE 410 SUITE 110
ANAHEIM HILLS CA 92808 ANAHEIM HILLS CA 92800 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/01/1992
2. Principal Place of Business KL/ %2 Mailing Address ELV;a 4. FEI Number Applied For
m| 2/00 So. State Coccegrzl 2100 5. Sy 59-3144689 Not Applicable

$8.75 Additional

TE aOcd ELE
Suite, Apt. #, elc.

Suite, Apt. #, etc. 5. Conti ¢ Status Desi O
22 . - ;‘ - A — _|_5. Certifcate_of Status Desired Fee Requlred

(ﬁ & Stale é City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ NAHEIM, A ;l )q /‘JHHE/M Cﬁ Trust Fund Contribution Added io Feas

Zi Country Zip Country 8. This corporation owes the current year Intangible
;] é‘zg 06 m U 5A 2_9\ ?18 D b |;\ J 5 A Personat Property Tanx. (Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS C. LITTLE .
2123 NE COACHMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 4 83
CLEARWATER FL 34625 - _
ity 85| Zip Code
FL |™|

1. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida 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

Signature, typed of printed name of registersd agent and titie if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CEO [ DELETE 11 TLE 05 o [fchange [ Addition
NAVE FIELD, SID 12NAVE FIELD, SiP )
streeTaopress| 140 S, CHAPARRAL CT., SUITE 110 13STREETADORESS | 2 /o0 So. STATE Corl6E BLVD
CITY-$T- 7P ANAHEIM HILLS CA 14 CITY-5T- 2P AN ABHEH, 4 2280l
e T ] DELETE 21 TIME TRER ’ Change [ Addition
NAME EDWARDS, LAWRENCE 22 NAME G owWAR DS LRwlLesaleE
smeeTacoress| 140 S. CHAPPARAL CT, SUITE 110 ssmeroess| & foo  STATE (focese& BLVD
CITY-ST-2P ANAHEIM HILLS CA caomvstze | AN AHEIM, (4. 2806
TILE S 0 oELETE 31TME S50 KfCrange  [aadiion
N MAC DONALD, ROBERT 32NAME rMaC PeNALD, ROBERT
smeeraonress| 140 S. CHAPPARAL CT, SUITE 110 yseeraoness| dseo  So. STATE (llEEE BLVD
CITY-ST-2P ANAHEIM HILLS CA secrvstze | ANAHEIM, CAH . F2E506
TIMLE [ DELETE 41TME [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST 2P
TME ] DELETE 5.1 TITLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- §T-ZIP 54 CITY-ST-ZIP
TME [] DELETE 6.1TITLE [CIcChange ] Addition
NAME 6.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the regefer or trustee empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in

SIGNATURE: _

§

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or on a chment with an address, with all other like empowered.
sffyée (7:4) 935. 3100
VEA




