1

' 2001 UNIEORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # V61459

1. Entity Name

CALUSA FINANCIAL-MEDICAL, INC.

Principal Placa of Business

2100 S STATE COLLEGE BLVD
ANANHEIM CA 92806
us

Mailing Address

2100 § STATE COLLEGE B VD
ANANHEIM CA 92806
us

73761

2. Principal P-ace of Business

3. Mailing Address

UARIRTAE VIR G

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & Stat: Gity & State 4. FEINumber  £0-4144680 Applied For
Mot Applicable
Zi c Zi Count iti
® ouniry ® ountty 5. Cettificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

THOMAS C. LITTLE
2123 NE COACHMAN ROAD

e ——— . (. —_— e

Streat Address {P.C. Box Number is Not Acceptable}

SUITE 4
CLEARWATER FL 34525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and litle if applicable (NOT  Regstered Agent s gnature raquired when reinsiating} DATE
9. This corporation is eligible to salisty its Imangibte 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so.
(See critena on back)

FILE NOW 1! FEE IS $18
After MAY 1, 2( 1 Fee wiflbe]$550.00
Make Check Paya:l [|e to Departr?;ent o -

Trust Fung Contribution.

Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [ Deiete TITLE [Jchange [ Addition
NAME FIELD, SID NAME

sTReET ADDRESS | 2100 S STATE COLLEGE BLVD STREET ADDRESS

CITY-ST-2P A_NANHE'M CA 92806 CITY-ST-2IF

TLE T O alste TITLE [ Chaage [ Addition
NAME EDWARDS, LAWRENCE NAME

streeT ADDRESS | 2100 S STATE COLLEGE BLVD ;. STREET ADDRFSS

CITY-ST-2IP ANANHEIM CA 92806 CITY-ST-2IP

TLE s - = T Deléte TITLE o - T T T o - ~-"[-Change  [] addition
NAME LAMPARIELLO, JOSEPH J NAME

sTReeT ADDRESS 1 2100 S STATE COLLEGE BLVD STREET ADDRESS

CITY-51-2P ANAHEIM CA 92806 CIY-SI-2IP

TILE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-sT-2IP CITY-ST-21P

TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

GIFY-ST-2IP CiTY-51-2IP

TILE 1 Delete TITLE [ Change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this flling does not qualify fc the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and g
of the corpraration or the receiver or lrustes empowere

changed, or on an attachrent with an addres:

SIGNATURE:

cute this report
er like empow

-

te and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
yquired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Bloc< 12 if

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING GFFICER R DIRECTOR

Date

Daytime Phone #

]

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90068 001 *1,100.00

CR2E034 (10/00)



