Arizona Corpora-tion Commission
CORPORATION ANNUAL REPORT
DUE ON OR BEFORE 04/06/2000 FYRG O FILING FEE $10.00
i: Make changes or corvections where necessary. information

T STATE OF ARIZONA
‘ CORPORATION COMMISSION
37
& CERTIFICATE OF DISCLOSURE
22 - y5-a9-360-Fg .

The following information Is required by A.R.S. §10-1622 & §10-11622 for all corporaticns organized pursuant to Arizona Revized
Statutes Title 10. The Commission’s authorlty to prescribe this form is ARS. §10-121.A. & §10-3121.A
ror the report should reflect 'me current status‘oftthe corporatnon See instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.
-0826028-6 - RECEIVED
1. NORTHERN ARIZONA VOLUNTEER MEDICAL AND 8 }
e parg 0CT 2 5 2001
DRAWER X
FLAGSTAFF, AZ 86002 A%ﬂog% Efr?gn csom&m

MISSING 2000 ANNUAL REPORT; CONTACT THE CONMISSION AT 542-32085( -

Business Phone: SptiRals
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT
2. Arizona Statutory Agent: TONY S CULLUM

Street Address: 14 E DALE AVE

AZ 86003~

Penalty § |, findividual) or We, (corporation or limited liability company) having been des:gnated#»enew :
Flinsts i Statutory Ageni, do hereby consemt to this appwntmenr umiif my removal or resignation
onelto & i pursuant 1o law. i
Expadits § : ;
Resubmits . Signature of new Statutory Agent
___.___Q»__ﬁve_c_QLumy PALUEESS. - e - . o T T

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NCN-PROFIT CORPORATIONS
__ 1. Accounting __ 20. Manufacturing 1. __ Charitable
__ 2. Advertising ) __21. Mining 2. __ Benevolent
. 3. Aerospace . __22. News Media 3. _ Educational
. 4. Agricuthire _.23. Phamaceulical 4. _ Givic
—_ 5. Architecture __ 24, Publishing/Printing 5. __ Political
.. 6. BankingFinance 25, Ranching/livestock 6. __ Religious
.- __ 7. Barbers{Cosmelology . __ 26. Heal Estate 7. __ Social
' . B Constmuction . 27. RAestauram/Bar 8. __ Lilerany
__ 8. Contractor 28. Retail Salas 9. __ Cultural
__10. Gredit/Cetlaction__ 29, Science/Fesearch 10. __ Athletic
—. 1. Education __30. Sports/Sporting Events . ience/Resevarch
__12. Enginesring __31. Technology{Compuiers) 12, HospllalHealth Care
__ 13. Enlerainment 32. TechnalogyGenaral) 13. __ Agticultural
__ 14, General Consulting 33, Television/Radic 14. _ . Animal Husbandry
__15. Heafh Care . 34, Tourism/Convention Services 15. __ Homeowner's Associalion
__16. Hotel/Matel 35. Transportation 18. __ Professional, commercial
__ 17, Impori/Export __35. NHilities industrial or trade association
__18. Insurance __ 37. Velerinary Medicine/Animal Care 17. __ Other,

_..19. Legal Services __38. Other




Page 2

5. CAPITALIZATION: {8 2QUIR
Business trusts must indicate the number of transferable certificates held trustees evidencing their bensficial interest in

the trust estate. Q Z,b &g b |

Number of Shares/Certificates Authorized Class Series Within Class (if any) |

|

;\Jou e . . :

Number of Shares/Certificates Issued Class ) - Series Within Class (if any) .
Now S : : . ol .. _

6. SHAREHOLDERS: &
List shareholders holding more than 20% of any class of shares issued by the corporat:on or having more than a 20%

beneficial interast in the corporation. Please Type or Print Clearly.

Name___ AW o Name:
" None K
- Name: Name:

" 7. OFFICERS ?icaée Type or Print Clearly.
Name: Karcm /TLMAA/ Name: Bert /%./C‘Mmon
Title: /9 WA Y4 A Title: Trewre
Address: _ ¥ /° /U C-Vd/-c.'_ R Address:__ Y (0w Verele

Llusstalf  mz - Fluystabf  #2

Date taking office: f/o/ / o /759 _ | Date taking ofnce. / / /e o1 ( ‘?ﬁ
Name: /ﬁ? / & ?CJJ Z Name:
Title: Viee  Pres Title:

Address: 356 Y A Sfoores? Lowos Address:
%Zf;s staltlf.  He
Date taking office: Mfﬂ 999 Date taking office:

8. DIRECTORS Please Type or Print Clearly. : '
Name: 2 -('f{ {210 LJY‘?;Y)M " Name: B@(_TL" m& }Za"}’) 2ol
Adaress: ___H O M. l/ agdress:_HO N Vol e

H a z:f@ﬁ# ;4? Pf&aﬁﬁ 7, Az

Date taking oftice: / [ 1 @l 1949 ~ Date taking office: ___/ / 4 / g 1959

Name: /</7 LLed Q{' ,«/Qé/ Name:
_ Address: ’\7%5 ¢ . ':z:l:iY"wf# kgfz.)ﬂk Address:
LioaStat? | A2

G4 G Date taking office:

Date taking office: —__///




NORTHERN ARIZONA VOLUNTEER MEDICAL AND SURGICAL CORPORATION
BALANCE SHEET
As of 12/31/99

CASH $0.00
TOTAL ASSETS $0.00
FUND BALANCE $0.00

TOTAL LIABILITIES AND
FUND BALANCE $0.00

See Accountant's Report.




Frost & Palmer, P.C.

K. Mark Frost, CPA Certified Public Accountants

Kenneth L. Palmer, CPA Serving Arizona since 1964

. ' 612 Norih Beaver

Kevin I Stephens, CPA Flagstalf, Arizona 86001

TEL. {(520) 774-7181

Ken.neth M. Frost, CPA EAX: (520) 774-0242
Retired

Anzona Corporation Commission
P.O. Box 6019
Phoenix, AZ 85006

We have compiled the statement of assets and liabilities - income tax basis of Northern
Arizona Volunteer Medical and Surgical Corporation(non-profit organization) as of
December 31, 1999 included in the accompanying prescribed form in accordance with
Statements on Standards for Accounting and Review Services issued by the American
Institute of Certified Public Accountants. This financial statement has been prepared on
the income tax basis of accounting, which is a comprehensive basis of accounting other
than generally accepted accounting principles.

Our Compilation was limited to presenting in the form prescribed by the Arizona
Corporation Commission information that is the representation of management. We have
not audited or reviewed the financial statement referred to above and, accordingly, do not
express an opinion or any other form or assurance on it.

This financial statement is presented in accordance with the requirements of the Arizona
Corporation Commission, which differ from generally accepted accounting principles.
Accordingly, this financial statement is not designed for those who are not informed
about such differences.

bt PC

Frost & Palmer, P.C.
July 24, 2001

Members
Private Companies Practice Section, Division of Firms,
American Institute of Certified Public Accountants » Arizona Society of Certified Public Accountants
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9, FINANCIAL DISCLOSURE {A.R.S. §§10-1622.B & 10-11622.A.9)
Nonprofit corporations must attach a financial statement (balance sheet including assets, Habilities and equity).

corporalions are exempt from filing a financial disciosure.

All other forms of

9A. MEMBERS (A.R.S. § 10-11622.A.6) Norprofit
This corporation does 0 does not mhave members.

10. CERTIFICATE OF DISCLOSUHE {A.R.5. §§10-1622.A.8 & 10-11622.A.7}
Has ANY person serving either by election or appointment as an officer, directer, trustee, incorporator and person cortrolling or holding rr}orethan

10% of the issued and outstanding com mon shares or 10% of any other proprietary, beneficial or membarship interest inthe corporation been:
[Underiined portion pertains to profit corporations only]

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any stateor lederal jurisdiction withinthe seven year
period immediately preceding the execution of this certificate?

2. Convicted of atelony, the essential elem ents of which consisted of fraud, misrepresenttation, theft by false pretensesor restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cedificate where such injunction, judgment, decree or permanent order involved the violation of:

—= = {a} fraud orregistration provisions of the securities fawsof that jurisdictionor
{b) the consumer fraud laws of that [urisdiction, or
(c) the antitrust ar restraint of trade laws of that jurisdiction?

YES O NO A

11 "YES", thetollowing informationmust be submtted as an attachment to this report for each person subject 1o one or more of the actions stated
in items 1. through 3. above.

1. Full name and prior names used. 5 Date and iocation of birth.

2. Fuli birth name. 6. Social Security Numibxer

3. Present home address. 7. Thenatureand description of eamoonwchon orjudicial action; the

4. Prior addresses (for immediate dateand location; the ¢ourt and public agency volved, and thefile
preceding 7 year pericd). ar cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)
Has ANY person serving either by slection or appointment as an officer, director, trustee, incorporator and person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held 2 200 _Interest in any other corporation during the bankrupicy, receivership, or charlar
revocation of the other corporation? [Undertined portion pertains to protit corporations only)

YES OO NO X

Chapter __ . Date Filed - Cass Number ______ —

12, SIGNATURES

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

| fuirther declare under penalty of law that | (we) have examined this report and the certificate, including any attachments, and
to the best of my (our) knowledge and bellef they are true, correct and complete.

Name /{ e/ /%/ ’/_\)cé) € Date 3//.? 2/ Name Date

Signature _ Signature

Title % Ce ﬂ‘ {'_.S‘t‘a/ J Title

(Signator(s) must be duly authorized carporate officer(s) listed In section 7 of this report.)




