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Florida Public Service Commission to RAR with proof of deposkt,

Division of Records and Reporting
2540 Shumard Oak Boulevard N who forwmed oheck:
Tallahassee, Florida 32399-0850

Re: Novus Communications Inc.
Application for Authority to Provide Alternative Local Exchange
Service Within the State of Florida

Dear Sirs:

Submitted herewith on behalf of Novus Communications Inc. please find an
original and six (6) copies of the company’s application for authority to provide
alternative local exchange service within the State of Florida, along with a non-
refundable application fee of $250. Please stamp the enclosed “File Copy” of this
submission and return it to the undersigned in the enclosed self-addressed, stamped

envelope.

Should you have any questions regarding this matter, please feel free to
contact the undersigned counsel directly.

Sincerely,

dAf—

Eric Fishman
Attorney for
Novus Communications Inc.
DOCUMENT wt =ipr2 - DATE
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APPLICATION Irvien
<i(s j ,\! 4 L
1. This is an application for / (check one):
(X) Original certificate (new company).
( ) Approval of transfer of existing certificate: Example, a non-certificated

company purchases an existing company and desires to retain the original
certificate of authority.

() Approval of assignment of existing certificate: Example, a certificated
company purchases an existing company and desires to retain the
certificate of authority of that company.

() Approval of transfer of control: Example, a company purchases 51 % of
a certificated company. The Commission must approve the new
controlling entity.

2. Name of company:

Novus Communications Inc.

3. Name under which the applicant will do business (fictitious name, etc.):

Novus Communications Inc.

4. Official mailing address (including street name & number, post office box, city, state, zip
code):

4409 Sun ‘n Lake Boulevard, Suite F, Sebring, Florida 33872

5. Florida address (including street name & number, post office box, city, state, zip
code):

4409 Sun ‘n Lake Boulevard, Suite F, Sebring, Florida 33872

DOCUMENT &2 T TATT
FORM PSC/CMU 8 (11/95) 1 UM
Required by Commission Rule Nos. 25-24.805, X h 0 =
25-24.810, and 25-24.815 02’] | 4 fEb28a
FPSC-RECORTL/ nE FORTIRG



6. Structure of organization:
( ) Individual ( x ) Corporation
( ) Foreign Corporation ( ) Foreign Partnership
( ) General Partnership ( ) Limited Partnership
( ) Other

7. If individual, provide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

8. If incorporated in Florida, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:

P00000044850

9. If foreign corporation, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:

10.  If using fictitious name-d/b/a, provide proof of compliance with fictitious name statute
(Chapter 865.09, FS) to operate in Florida:

(a) The Florida Secretary of State fictitious name registration number:

FORM PSC/CMU 8 (11/95) 2
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



11.  If a limited liability partnership, provide proof of registration to operate in Florida:

(a) The Florida Secretary of State registration number:

12. If a partnership, provide name, title and address of all partners and a copy of the
partnership agreement.

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

13. If a foreign limited partnership, provide proof of compliance with the foreign limited
partnership statute (Chapter 620.169, FS), if applicable.

(a) The Florida registration number:

14. Provide F.E.l. Number (if applicable):_65-1004529

15. Indicate if any of the officers, directors, or any of the ten largest stockholders have
previously been:

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may result from pending proceedings. Provide

explanation.
No

FORM PSC/CMU 8 (11/95) 3
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



(b) an officer, director, partner or stockholder in any other Florida certificated telephone
company. If yes, give name of company and relationship. If no longer associated with
company, give reason why not.

No

16.  Who will serve as liaison to the Commission with regard to the following?

(a) The application:

Name: Eric Fishman

Title:

Address: Holland & Knight LLP, 2009 Pennsylvania Avenue, NW

City/State/Zip:_Washington, DC 20006

Telephone No.:_(202) 828-1849 Fax No.:_(202) 828-1868

Internet E-Mail Address: efishman@hklaw.com

Internet Website Address: www.hklaw.com

(b) Official point of contact for the ongoing operations of the company:

Name: Dennis Bassetti

Title: President

Address: 4409 Sun ‘n Lake Boulevard, Suite F

City/State/Zip:_Sebring, Florida 33872

Telephone No.:_(863) 471-1183/3153 Fax No.:

Internet E-Mail Address: Dennis@terranovus.net

FORM PSC/CMU 8 (11/95) 4
Required by Commission Rule Nos. 25-24,805,
25-24.810, and 25-24.815



Internet Website Address: www.terranovus.net

(c) Complaints/Inquiries from customers:

Name: Dennis Bassetti

Title: President

Address: 4409 Sun N'Lake Boulevard, Suite F

City/State/Zip:_Sebring, Florida 33872

Telephone No.:_(863) 471-1183/3153 Fax No.:

Internet E-Mail Address: Dennis@terranovus.net

Internet Website Address: www.terranovus.net

17.  List the states in which the applicant:

(a) has operated as an alternative local exchange company.

None

(b) has applications pending to be certificated as an alternative local exchange
company.

None

(c) s certificated to operate as an alternative local exchange company.

None

FORM PSC/CMU 8 (11/95) 5
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



(d)  has been denied authority to operate as an alternative local exchange company
and the circumstances involved.

(e)  has had regulatory penalties imposed for violations of telecommunications statutes
and the circumstances involved.

(f) has been involved in civil court proceedings with an interexchange carrier, local
exchange company or other telecommunications entity, and the circumstances
involved.

None

18.  Submit the following:
A. Financial capability.

The application should contain the applicant's audited financial statements for the most
recent 3 years. If the applicant does not have audited financial statements, it shall so be
stated.

The unaudited financial statements should be signed by the applicant's chief executive
officer and chief financial officer affirming that the financial statements are true and
correct and should include:

1. the balance sheet;
2. income statement; and
3. statement of retained earnings.

NOTE: This documentation may include, but is not limited to, financial statements, a projected
profit and loss statement, credit references, credit bureau reports, and descriptions of business
relationships with Financial institutions.

FORM PSC/CMU 8 (11/95) 6
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



Further, the following (which includes supporting documentation) should be provided:

1 written explanation that the applicant has sufficient financial capability to provide
the requested service in the geographic area proposed to be served.

2. written explanation that the applicant has sufficient financial capability to maintain
the requested service.

3. written explanation that the applicant has sufficient financial capability to meet its
lease or ownership obligations.

See Exhibit A.

B-. Managerial capability: give resumes of employees/officers of the company that would
indicate sufficient managerial experiences of each.

See Exhibit B

C. Technical capability: give resumes of employees/officers of the company that would
indicate sufficient technical experiences or indicate what company has been contracted
to conduct technical maintenance.

See Exhibit B

FORM PSC/CMU 8 (11/95) 7
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



*APPLICANT ACKNOWLEDGMENT STATEMENT **

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies must
pay a regulatory assessment fee in the amount of ,15 of one percent of gross operating
revenue derived from intrastate business. Regardless of the gross operating revenue of
a company, a minimum annual assessment fee of $50 is required.

2. GROSS RECEIPTS TAX: | understand that all telephone companies must pay a gross
receipts tax of two and one-half percent on all intra and interstate business.

3. SALES TAX: | understand that a seven percent sales tax must be paid on intra and

interstate revenues.

4, APPLICATION FEE: | understand that a non-refundable application fee of $250.00

must be submitted with the application.

UTILITY OFFI%‘

Z 126 /o

Signatife 4;;)
o<1

Date
E63-1F/-118 3

Title Telephone No.
Address: 444 Sus ' (Arce Quo
— Fax No.
Sol== F_
SeRume T TXT
ATTACHMENTS:

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

B - INTRASTATE NETWORK
C - AFFIDAVIT

FORM PSC/CMU & (11/95)
Required by Commission Rule Nos. 25-24.8035,
25-24.810, and 25-24.815



** APPENDIX A
CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

[, (Name)

(Title) of (Name of Company)

and current holder of Florida Public Service Commission Certificate Number #

, have reviewed this application and join in the petitioner's request for

a:
( )sale

( )transfer

( ) assignment

of the above-mentioned certificate

UTILITY OFFICIAL.

Signature Date
Title Telephone No.
Address:

Fax No.
FORM PSC/CMU 8 (11/95) 9

Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



** APPENDIX B
INTRASTATE NETWORK (if available)

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make availabie
to staff the alternative local exchange service areas only upon request.

1. POP: Addresses where located, and indicate if owned or leased.

1) 2)

2. SWITCHES: Address where located, by type of switch, and indicate if owned or leased.

1) 2)

3) 4)

3. TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities (microwave,
fiber, copper, satellite, etc.) and indicate if owned or leased.

POP-to-POP OWNERSHIP

1)

2)

3)

4)

FORM PSC/CMU 8 (11/95) 10
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



** APPENDIX C
AFFIDAVIT

By my signature below, 1, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the applicant
has the technical expertise, managerial ability, and financial capability to provide
alternative local exchange company service in the State of Fiorida. | have read the
foregoing and declare that, to the best of my knowledge and belief, the information is
true and correct. | attest that | have the authority to sign on behalf of my company and
agree to comply, now and in the future, with all applicable Commission rules and orders.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to mislead a public
servant in the performance of his official duty shall be guilty of a misdemeanor of
the second degree, punishable as provided in s. 775.082 and s. 775.083."

UTILITY OFFICIAL.

s 2% 0o
Signature  — D Date
AoSIneNT 863 31y —oD |
Title ' Telephone No.
Address: H4O09  Sun n' (Ace [Uun,
. Fax No.
SvlT=

TEN ine B 33892

FORM PSC/CMU 8 (11/95) 11
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



EXHIBIT A

Novus Communications Inc. is a newly formed entity whose sole shareholders, each
owning 50% of the company’s shares, are Drs. Dennis Bassetti and Gabriel Pulido. As a
newly formed entity, Novus Communications Inc. has no audited financial statements for
the past three years. In lieu of this showing, Applicant hereby submits its pro forma
balance sheet and unaudited financial statements, signed by its sole officers. In further
support of its financial qualifications, Novus Communications submits the unaudited
balance sheet of its affiliate, Terranovus.net, Incorporated, an internet service provider;
copies of the 1999 income tax returns of Dr. Bassetti and two of his business enterprises,
Bassetti Development & Construction Inc. and Bassetti & Associates; as well as letters in
support of Dr. Bassetti’s financial qualifications prepared by SunTrust Bank, Mid-Florida,
Highlands Independent Bank and the accounting firm of Carlson Statler.

Applicant intends to operate initially as a switchless reseller of alternative local
exchange services. As its customer base grows, Applicant will also operate as a data
competitive local exchange carrier (“data CLEC”), and furnish service through a
combination of switches and other wireless facilities which Applicant will purchase and/or
lease. Further information regarding these facilities will be furnished to the Commission
as may be required by the Commission’s rules and policies.

In its initial phase, Applicant will be financed through the operations of
Terranovus.net and by Dr. Bassetti, whose financial resources are amply demonstrated in
the materials submitted therewith. Based on this showing, Applicant respectfully submits
that it has sufficient financial capability to provide alternative local exchange services in
the State of Florida, to maintain such service, and to meet its lease and/or ownership
obligations.

FORM PSC/CMU 8 (11/95) 12
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



Business Costs

Equipment
Line Lease
Staff
Marketing
Overhead

TOTAL EXP.

ISP Revenue

Dial-Up Access
DSL

Wireless
Lines

TOTAL INC.

Gross Profit

FORM PSC/CMU 8 (11/95)

Novus Communications Inc.

Year 1

91,000
54,000
40,000
15,000

12,000

212,000

264,000
0
240,000
0

504,000

292,000

Required by Commission Rule Nos. 25-24.805,

25-24.810, and 25-24.815

Pro Forma
February 1, 2001

Year 2 Year 3 Year 4 Year 5
175,000 525,000 775,000 1,250,000
108,000 250,000 500,000 750,000
150,000 375,000 500,000 650,000
37,500 75,000 125,000 225,000
36,000 72.000 125.000 225,000
506,500 1,297,000 2,025,000 3,100,000
968,000 1,672,000 2,640,000 3,960,000
0 78,000 156,000 312,000
480,000 720,000 1,250,000 1,550,000
0 120,000 240,000 480,000
1,448,000 2,590,000 4,286,000 6,302,000
941,500 1,293,000 2,261,000 3,202,000

13



¢ o
CERTIFICATION

The purpose of this certification is to confirm that I will financially support the
construction and operations of Novus Communications Inc. in the State of Florida.

Date: 276 5 ; %

Dennis Bassettd

President and Chief Financial Officer

FORM PSC/CMU 8 (11/95) 14
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



NOVUS COMMUNICATIONS, INCORPORATED
FINANCIAL STATEMENTS
DECEMBER 31, 2000

The NCT Group CPA’s, L.L.P.
435 South Commerce Avenue
Sebring, FL 338790



® @
The NCT Group CPA's, L.L.P.

Certified Public Accountants and Consultants

Charles T. Nunez, CPA
January 9, 2001 David M. Touchton, CPA

Garry B. Perry, CPA
Walker D. Wilkerson, CPA
John H. Gray, Jr., CPA
Ben R. Adams, Jr., CPA
Tammy J. Hancock, CPA
Michael E. Carter, CPA

Board of Directors . Daniel F. Dorrell, CPA
Novus Communications, Incorporated Consultant
Sebring, Florida

We have compiled the accompanying statements of assets, liabilities and stockholders' equity-
income tax basis of Novus Communications, Incorporated as of December 31, 2000, and the
related statement of revenue and expenses-income tax basis for the years then ended, in
accordance with Statements on Standards for Accounting and Review Services issued by the
American Institute of Certified Public Accountants. The financial statements have been prepared
on the accounting basis used by the Company for Federal income tax purposes, which is a
comprehensive basis of accounting other than generally accepted accounting principles.

A compilation is limited to presenting information that is the representation of management in
the form of financial statements. We have not audited or reviewed the accompanying financial
statements and, accordingly, do not express an opinion or any other form of assurance on them.

Management has elected to omit substantially all of the disclosures ordinarily included in
financial statements prepared on the income tax basis of accounting. If the omitted disclosures
were included in the financial statements, they might influence the user's conclusions about the

Company's financial statements. Accordingly, these financial statements are not designed for
those who are not informed about such matters.

Tk T ALrorf) 0//45 LL

THE NCT GROUP CPA’S, L.L.P.

Presiden Vice President

M R. Bassetti Allen Pu{ldo

== MCGLADREY NETWORK

An Indspendantly Owned Mamber
— ® Worldwide Services Through RSM International

811 E. MAIN STREET - P. O. BOX 1076 - LAKELAND, FLORIDA 33802-1076 - (863) 6836783  FAX (863) 687-2220
435 SOUTH COMMERCE AVENUE . SEBRING, FLORIDA 33870-3702 - (863) 3851577 + FAX (863) 385-0647
SAN ETATMITIY 0ATIA DE RIICIAIECE CENITER - B N RAY 7720 . WINTER HAVEN RIORINA 228R2.7720 . (RA3) 704.4131 « FAX (RAR) 704.30727



Novus Communications, Incorporated

Statement of Assets, Liabilities and Stockholders' Equity -
Income Tax Basis

December 31, 2000

ASSETS
Current Assets:
Cash
Due from shareholders

Total Current Assets

Other Assets
Organizational costs
Accumulated amortization
Total Other Assets

Total Assets

LIABILITIES AND STOCKHOLDERS' EQUITY
Liabilities

Current Liabilities:

Due to shareholders

Total Current Liabilities

Total Liabilities
Stockholders' Equity:
Capital stock, $1 par value, 1,000 shares authorized, 100 shares issued
Retained deficit
Total Stockholders' Equity

Total Liabilities and Stockholders’ Equity

See Accountant's Report

2

$ 1,488
100

1,588
79
(8)
71

$ 1,659

$ 2,052

2,052
2,052
100
(493)
(393)

$ 1,659



Novus Communications, Incorporated
Statement of Revenues and Expenses - Income Tax Basis
For The Year Ended December 31, 2000

Revenues $ -

Total Revenues -

Expenses
Amortization expense 8
Bank service charges 147
Licenses and permits 88
Professional fees 250
Total Expenses 493
Net Loss 3 (493)

See Accountant's Report

3



TERRANOVUS.NET, INCORPORATED
FINANCIAL STATEMENTS
DECEMBER 31, 2000

The NCT Group CPA’s, L.L.P.
435 South Commerce Avenue
Sebring, FL 33870



o @
The NCT Group CPA's, L.L.P.

Certified Public Accountants and Consultants

Charles T. Nunez, CPA
David M. Touchton, CPA
Garry B. Perry, CPA

2, 2001 Walker D. Wilkerson, CPA
February ' 2 John H. Gray, Jr., CPA

Ben R. Adams, Jr., CPA
Tammy J. Hancock, CPA
Michael E. Carter, CPA

Daniel F. Dorrell, CPA
. Consultant
Board of Directors

Terranovus.net, incorporated
Sebring, Florida

We have compiled the accompanying statements of assets, liabilities and stockholders' equity-
income tax basis of Terranovus.net, Incorporated (an S corporation) as of December 31, 2000,
and the related statement of revenue and expenses-income tax basis for the years then ended,
in accordance with Statements on Standards for Accounting and Review Services issued by the
American Institute of Certified Public Accountants. The financial statements have been prepared
on the accounting basis used by the Company for Federal income tax purposes, which is a
comprehensive basis of accounting other than generally accepted accounting principles.

A compilation is limited to presenting information that is the representation of management in
the form of financial statements. We have not audited or reviewed the accompanying financial
statements and, accordingly, do not express an opinion or any other form of assurance on them.

Management has elected to omit substantially all of the disclosures ordinarily included in
financial statements prepared on the income tax basis of accounting. If the omitted disclosures
were included in the financial statements, they might influence the user's conclusions about the
Company's financial statements. Accordingly, these financial statements are not designed for
those who are not informed about such matters.

Jﬁpcr.&q ,A.:,a 0//43 Léﬁ

THE NCT GROUP CPA’S, L.L.P.

President Vice President
£ //}@
brie/Allen élido Dehinis R. Bass®tti
= MCGLADREY NETWORK

—— An Independentty Owned Member
— ® Worldwide Services Through RSM international

811 E. MAIN STREET « P. O. BOX 1076 - LAKELAND, FLORIDA 338021076 - (863) 683-6783 - FAX (863) 687-2220
435 SOUTH COMMERCE AVENUE - SEBRING, FLORIDA 33870-3702 - (863) 385-1577 + FAX (863) 385-0647
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Terranovus.net, Incorporated

Statement of Assets, Liabilities and Stockholders' Equity -
Income Tax Basis

December 31, 2000

ASSETS
Current Assets:
Cash
Due from shareholders
Total Current Assets
Equipment and Furniture:
Computer equipment
Furniture
Office equipment

Less accumulated depreciation
Net Equipment and Furniture
Software, net of $2,697 accumulated amortization
Total Assets

LIABILITIES AND STOCKHOLDERS' EQUITY
Liabilities
Current Liabilities:
Line of credit
Current portion of long-term debt
Total Current Liabilities

Long-term debt
Less current portion
Long-term debt, net

Due to shareholders
Total Liabilities

Stockholders' Equity:
Capital stock, $1 par value, 1,000 shares authorized, 100 shares issued
Retained deficit

Total Stockholders' Equity

Total Liabilities and Stockholders' Equity

See Accountant's Report

2

$ 566
100
666

74,161
1,497

150

75,808
(7,320)
68,488
8,104

$ 77258

$ 13,925
12,565
26,490

61,491
(12,565)
48,926
53,209
128,625
100
(51,467)
(51,367)

$ 77,258



Terranovus.net, Incorporated
Statement of Revenues and Expenses - Income Tax Basis
For The Year Ended December 31, 2000

Revenues

Operating Expenses:
Advertising

Bank charges
Depreciation and amortization
Insurance

Interest

Miscellaneous

Supplies

Postage

Professional fees

Rent

Repairs and maintenance
Salaries

Taxes

Telephone

Travel and entertainment
Utilities

Total Operating Expenses
Net Loss

Beginning Retained Earnings
Ending Retained Deficit

See Accountant's Report

3

$ 6,888

1,852
433
10,017
338
2,569
956
5,889
553
6,929
125
1,984
5560

64
22,960
356
2,780

58,355

(51,467)

$ (51.,467)



1 1 2 0 S U.S. lncc‘ Tax Return foran S Corp‘tion OMS No. 1645-0130
Form . » Do not file this form unless the corporation has timely filed
eparmentof ne Tresury Form 2553 o elect ta be an S corporation. 1 ggg
internal Revenus Service
For calendar year 1599, or tax year beginning . and ending
A Effective date of election | Use Name C Employer identification number
as an S corporation IRS
02/22/1995 |@e: | BASSETTI & ASSOCIATES MD PA 59-3297662
B Business code no. wise, Number, street, and room or suite no. (If a P.0. box, see page 10 of the instructions.) D Date incorporated
(see pages 26-28) P"liat“ 4409 SUN N LAKES BLVD SUITE E 02/22/1995
E: g/pe. City ortown, state, and ZIP code E Total assets (see page 10)
621111 SEBRING, FL 33872 .JS 104013.
F  Check applicable boxes: (1) (] initial return (2) U1 Final return (3) ] Change in address (4) 1 Amended return
G Enter number of shareholders in the corporation at end 0f the taX YBAL ... .ii it ittt e » 1
Cautlon: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1 8 Gross receipts or sales 1062076 o I Less retums and allowances 11130-08al > 1c 1050946-
o | 2 Costofgoods sold (Schedule A iNBB) ... ..o 2
€ | 3 Gross profit. Subtract fing 2 from N8 1€ ............cccoieiiioiooreereieoee oo 3 1050946.
_‘_:’ 4 Netgain (loss) from Form 4797, Part |1, line 18 (attach FOrm 4797) ...........cccovvmiceieieieeiceeeee e 4
5 Otherincome (10SS) (BHACH SCRETAUIB)  ..........c.coceiviiieieies ettt 5
6 _ Total incoma (loss). Combine lines BNIOUGN S ..o.oooveooviviinris i > 6 1050946.
7 Compensation 0f OffiCBIS ... Statement 1 . 7 140120.
8 Salaries and wages (18SS BMPIOYMENE CEAMS) .............c.ooooeeeivvverreroeseeeereeeeooeeeeeseereeessee s 8 168483,
B | 9 Repairs aNd MAIMERANCE  ............oo.coiveoeveeieereeeereecserseescsseescens e e s s 19963.
D1 10 BAOGEDIS oo ettt et et et 13000.
-'g’ BT BBMS Lottt ettt et ot e et e ettt eah e e ekttt eaa et e e e eabn 70000.
D112 TaXES AN CBNSES ........oveoeeooeeeeeeoeeossoeeee oo eeee oo e 24452.
-ﬁ T3 INBEIBSE o oeooesos s ere e es e et ee et e et et e ettt ettt ettt ettt 158.
S | 142 Depreciation (if required, attach Form 4562}, ........c.cccccccoevvvrvirerrrnrnnn, 14a
2 b Depreciation claimed on Schedule A and eisewhers onreturn ... 14b
E € Sublractling 14D fIOM NG 142 ._.......oooooo oo oooeeeeeoee oo 14c 4476.
£ | 15  Depletion (Do notdeduct oil and gas dBPIBUON.) ... oot
¢§ T8 AGVBIISIIG oot et e e et et e et e e e teb e teba et b e et t e ere s ba e e et bae e anreaean 11766.
@ |17 Pension, PrOMrshaning, 0. DIANS .........o.eoveersvsecsnrsessenernsssersntssncsesrcse e
S | 18 EmpIOyes BANEMt PIOGIAMS | .........oooovoeoeoeoeeceeeeeseseeeceeeeeesee e eeeeeeese oo s 19117.
S | 18 Other deductions (attach SCROGUIE) ............oovvo..ooooeeeeoooe oo, Statement 2 423643.
E 20  Total deductions. Add the amounts shown in the far right column for lines 7 through 19 895178.
21 Ordinary income (loss) from trade or business activities. Subtract line 20 from g6 ..., 155768.
22  Tax: a Excess net passive income tax (attach schedule) ....................... 222
b Taxfrom Schedule D (Form 11208) ... 22h
C AGAINES 228 8ME 22D  .ooioriiiie et ettt e e s
'3' 23 Payments: a 1999 estimated tax payments and amount applied from 1998 retum ... 23a
‘é b Taxdeposited With FOrm 7004 ___.__._.___....coooovimirererrrrerreeeeeeee v 23
& ¢ Credit for Federal tax paid on fuels (attach Form4136) .......cc.ccvvivivvveeeen, 23c
° d Add lines 23a through 23¢
& | 24 Estimated tax penalty. Check if FOrM 2220 15 GACHED ..............ccueeerrrrsnvermsreieernncnrcesnee > [] |2
= | 25 Taxdue. Ifthe total of fines 22¢ and 24 is larger than line 23d, enter amount owed. See instructions for
depositary method OF PAYMBNE ettt e > 25
26  Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid .............................. >| 26
27 Enter amount of line 26 you want: Credited to 2000 estimated tax P> l Refunded W] 27
Under penaities of perjury, { deciare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge and
P]ease belisf, ﬁis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge.
Sign | ’
Here Signature of officer Date Title
Paid :iregat[]er:s } Da(t)eg Eehl?C kit ssPr5°3? rPe{l?\l
Preparer’s e /11/00  |empioyed » [ 266-33-1780
Frmsrameor  Carlson Statler Accountants
UseOnly |22 P3531 u.s. 27 south FLNo > 165-0955272
Sebring, FL ZIPcode P> 33870-5426
sm’& For Paperwork Reduction Act Notite, see the separate instructions. Form 11208 (1999)

11.70.00



Form 11208 (1399) BASSETTI &ﬁCIATEs MD PA ‘ 59-3297662

Page 2
Cost of Goods Sold
1 Inventory at beginning of year 1
2 Purchases ... 2
3 Costoflabor .. 3
4 Additional section 263A costs (attach schedule) 4
§ Other costs (attach schedule) 5
6 Total. Add lines 1through 5 §
7 IDVENLOTY 31800 OF VBRI ... .oicouiiiieieitst et scee et se sttt es st e ettt eereraeen 7
8 Costof goods sold. Subtractline 7 fromline 6. Enterhereand on page 1,108 2 .. .. oo eeeee e ver e 8
9a Check all mathods used for valuing closing inventory:
(i [ Cost as described in Regulations section 1.471-3
(ii) [ Lower of cost or market as described in Regulations section 1.471-4
(iiiy ] otner (specify method used and attach explanation) >
b Check i thers was a writedown of "subnormal” goods as described in Regulations section 1.471-2(C) ... e » [ ]
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if chacked, attach FOrm 870) ... ..o > [ ]
d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing inventory
T e R Las |
e Do the rules of section 263A (for property produced or acquired for resale) apply to the corporation? . ... R CIno

{ Was there any change in determining quantities, cost, or valuations between opening and closing inventory?
If "Yes," attach explanation.

Other Information

1 Chack method of accounting: (a) D_Q Cash (b) D Accrual (c) D Other (specify) P>
2 Rafer to the list on pages 26 through 28 of the instructions and state the corporation's principal:

(a) Business activity » PHYSICIAN (b) Product or service » MEDICAL SERVICES
3 Did the corporation at the end of the tax year own, directly or indirectly, 50% or more of the voting stock of a domestic corporation? (For

rules of attribution, see section 267(c).) If “Yes," attach a schedule showing: (a) name, address, and employer identification number and

(D) PBICBNTAGE OWNBH . ittt ettt e cb e b b ettt se e ee s et e e naesteeets e ebe et e b et eteea s et e e eas et s e ae e et b e er e eneeeeeete et et eereeas
4 Was the corporation a member of a controlled group subject to the provisions 0f S8Ction 15612 oo
5 Atany time during calendar year 1999, did the corporation have an interest in or a signature or other authority over a financial account in a

foreign country (such as a bank account, securities account, or other financial account)? (See page 15 of the instructions for exceptions and filing
requirements fOr FOMM T F O0-22.1.) . oottt ettt ettt s et et aab e b e et et aa et ee et eet e ees e e e eee e eeeereeeeesesorees e see et s os o
If *Yes," enter the name of the fareign country P>
6 During the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a foreign
trust? if "Yes,' the corporation may have to file Form 3520. See page 15 0fthe inStructions ......ooirieiriieiii e,
7 Chack this box if the corporation has filed or is required to file Form 8264, Application for Registration of a Tax Shefter ... ... > l:]
8 Check this box if the corporation issued publicly offered debt instruments with griginal issue discount . »[ ]
If s0, the corporation may have to file Farm 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
9 ifthe corporation: (a) filed its election to be an S corporation after 1986, (b) was a C corporation before it elected to be an
S corporation or the corporation acquired an asset with a basis determined by reference to its basis (or the basis of any other
property) in the hands of a C corporation, and (c) has net unrealized built-in gain {defined in section 1374(d)(1)) in excess of the
net recognized built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain
TEOM PIIOT YBAIS ... ..ot ee e tee e se s et ss s s et en e ss e > $

10 Check this box if the corporation had accumulated earings and profits at the close of the taxyear ... » |:|

Yes

No

Form 11.2(.).SH (15995

911711 2
11-29-99



59-3297662 pages

BASSETTI &!SOCIATES MD PA ‘
i Shareholders’ Shares df Income, Credits, Deductions, etc.

(a) Pro rata share items

(b) Total amount

income (Loss)

1 Ordinary income (loss) from trade or business activities (page 1, line 21)
2 Netincoms (loss) from rental real estate activities (attach Form 8825)  ........
3a Gross income from other rental activities  ............ccooviiv i

155768.

b Expenses from other rental activities (attach schedule) ...........................

¢ Net income (loss) from other renta! activities. Subtract line 3b from line 3a
4 Portfolio income (loss):
a Interest income
b Ordinary dividends
C ROYAIY INCOME ittt et et et ea e sae s a b eae e bt e s e san e st b et eh e rm et ete e b e s rcaneen
d Net short-tarm capital gain (loss) (attach Schedule D (Form 11208))
@ Net long-term capital gain (loss) (attach Schedule D (Form 11208)):
(1) 28% rate gain (loss) P
f Other portfolio income (10ss) (attach SChedule) .. ............cccoooviviiiiiec et
Net section 1231 gain (loss) (other than due to casualty or theft) (attach Form4797) . ...,
Other income (1058) (BHaCh SCREAUIBY .. i iitiiietit ittt ittt s ettt esee sttt e ee e st cesertreetar i ieee s

Deductions

Charitable contributions (attach schedule) .............
Section 179 expense deduction (attach Form 4562)

g Deductions related to portfolio income (loss) (itemize)
10 Other deductions (attach SCNBOUIE) ... it

o N

3970.

12352.

nvestmenﬂ
Interest

11a Interest expense on investment debS ... .. e
b (1) Investment income included on lines 4a, 4b, 4c, and 4f above
{2) investment expenses included on line 3above ...

11a

11b(1)

11b(2)

Credits

12a Credit for alcohol used as a fuel (attach Form 6478)
b Low-income housing credit:
(1) From partnerships to which section 42(j)(5) applies for property placed in service before 1990
(2) Other than on line 12b(1) for property placed in service before 1990 ... ...,
(3) From partnerships to which section 42(j}(5) applies for property placed in service after 1989
(4) Other than on line 12b(3) for property placed in service after 1989 . ... .. ...
¢ Qualified rehabilitation expenditures related to rental real estate activities (attach Form 3468)
d Credits (other than credits shown on lines 12b and 12¢) related to rental real estate activities
e Credits related to other rental activities
18 OBNEr OB oo it e e e

12b(1)

12b(2)

12h(3)

12h(4)

12¢

12d

djustments and Tax
reference ltems

"

14a Depreciation adjustment on property placed in service after 1986

B AGJUSTEBA QRIN OTI0SS . .. . ittt ettt ettt et ettt ettt

¢ Depletion (0therthan Oil NG G8S) ... ..ottt e

d (1) Gross income from oil, gas, or geothermal properties ...t
{2) Deductions allocable to oif, gas, or geothermal properties

g Other adjustments and tax preference iterms (attach schedule)

14d(1)

14d(2)

Foreign Taxes

15a Type of income »
b Name of foreign country or U.S. possession »
¢ Total gross income from sources outside the United States (attach schedule)
d Total applicable deductions and losses (attach schedule)
@ Totai foreign taxes (check ongj: P L) Paid
t Reduction in taxes available for credit (attach schedule)
g Other forsign tax information (aftach SChedule) .. o o s

Other

16 Section 59(e)(2) expenditures: a Type »

LI a1 s T OO T PO UP PRSP PPRRURRURRIN
17 Tax-exempt interest incoms
18 Otherfax-exeMPLINCOME ... .. ittt e et e et eebe b s s amt e nsb e st e e neesbennans
19 NONDOAUCHDIE BXPBMSES ..., ..o osooooo s eeeeeeeeeeesecseeens e ereeee oo Statement 4. .
20 Total property distributions (including cash) other than dividends reported on line 22 below
21 Otheritems and amounts required to be reported separately to sharehoiders

(attach schedule) Statement 5

22 Total dividend distributions paid from accumulated eamings and profits ... e

23 Income (loss). (Required only if Schedule M-1 must be completed.) Combine lines 1 through & in column (b).

From the result, subtract the sum of lines 7 through 113,158, 8nd 16D ...ttt

1268.

90093.

23

139446.

811721
11-29-99

Form 11208 (1999)



59-3297662 paea

Income {Loss)

Form 11208 (1999) BASSETTI &!SOCIATES MD PA ‘

Shareholders’ Shares of Income, Credits, Deductions, etc.

(a) Pro rata share items

(b) Total amount

1 Ordinary income (loss) from trade or business activities (page 1, line 21)
2 Netincoma (loss) from rental real estate activities (attach Form 8825) ...
3a Gross income from other rental activities ..o

155768.

b Expenses from other rental activities (attach schedule) ........................

¢ Net income (loss) from other rental activities. Subtract line 3b from line 3a
4 Portfolio income (loss):
a Interest income
b Ordinary dividends
B ROYAIY IMCOME ottt et e ekt n b e st et fabb s s e s b e eb e e e b e ara s s ba e e e s ies
d Net short-tarm capital gain (loss) (attach Schadule D (Form 1120S))
@ Net long-term capita! gain (loss) (attach Schedule D (Form 11208)):
(1) 28% rate gain (loss) P>
{ Other portfolio income (loss) (attach schedule)

Net section 1231 gain (loss) (other than due to casualty or theft) (attach Form 4797)

Other income (1055) (ataCh SCHEAUIB) .....iieiiiiii e i et

Deductions

Section 179 expense deduction (attach Form 4562)
8 Deductions related to portfotio income (108S) (RBMIZB) .. ... it
10 Other deductions (Attach SCHBAUIBY ... ...ttt it ee e

5
6
7 Charitable contributions (attach schedule) Statement 3
8

3970.

12352,

nveslmenﬂ
Interest

112 Interest expense on INVESIMENt ABDIS ... .. ..ot
b (1) Investment income included on lines 4a, 4b, 4c, and 4f above
(2) Investment expenses included on ting 9 above

11a

11b(1)

11b{2)

Credits

12a Credit for alcohol used as a fuel (attach Form 6478)
b Low-income housing credit:
(1) From partnerships to which section 42(j)(5) applies for property placed in service before 1990
(2) Other than on line 12b(1) for propesty placed in service before 1980 ...,
{3) From partnerships to which section 42(})(5) applies for property placed in service after 1989
{4) Other than on line 12b(3) for property placed in service after 1989 . ...
¢ Qualified rehabilitation expenditures related to rental real estate activities (attach Form 3468)
d Credits (ctherthan credits shown en lines 12b and 12c) related to rental real estate activities
e Credits related to other rental activities

18 OBET OrBAIS . oiviiiii it eiiie e iariiiiiiiiiiiieirieiieeeiiiiiiei i

12a

12b(1)

12b(2)

12h(3)

12b(4)

12¢

12d

128

13

lAdjustments and Tax
Preference ltems

14a Depreciation adjustment on property placed in service after 1986
B AGIUSIBA GAIN 0T 0SS .. o et e
¢ Depletion (0therthan 0fl 300 G8S) ...ttt st
d {1) Gross income from oil, gas, or geothermal properies ...

(2) Deductions allocable to oil, gas, or geothermal properties
g Other adjustments and tax preference items (attach schedule)

14a

-2342.

14b

14c

14d(1)

14d(2)

14e

Foreign Taxes

15a Type of income P>
b Name of foreign country or U.S. possession »
¢ Total gross income from sources outside the United States (attach schedule)
d Total applicable deductions and losses (attach schedule) ...,
@ Total foreign taxes (check one): L1 Paid L1 Accrued
t Reduction in taxes available for credit (attach schedule) ...
g Other foreign tax information (attach schedule) ...

15¢

154

138

15t

159

Other

16 Section 59(e}(2) expenditures: a Type

[ I Y2011 L1 S OO PPTOIOTIPURN
17 Tax-exempt interest income
18 Other tax-exempt income
19 NondeductiDle 8XPENSES  ......ocovvceeieeeeeeeeeeerceenrer e, D G R EIMEN T 2
20 Total property distributions (including cash) other than dividends reported on ling 22 below
21 Other items and amounts required to be reported separately to shareholders

(attach schedule) Statement 5

22 Total dividend distributions paid from accumulated earnings and Profits ...

23 Income (loss). (Required only if Schedule M-1 must be completed.) Combine lines 1 through 6 in column (b).

From the result, subtract the sum of lines 7 through 11a, 158, and 16b

16b

1268.

90093.

139446.

811721

11-29-99 3

Form 11208 (1999)



BASSETTI &fBSOCIATES MD PA . 59-3297662  page4
Balance Sheets Beginning of tax year End of tax year

Assels (2) (b) (c) l ()

Cash oo

83333

inventories ... ......c.comiiiininin,
U.S. Government obligations ...............
Tax-exempt securities ...........ccoceeennnl
Other currentassets ... StmE 7
Loans to shareholders ..............cccceeens
Mortgage and real estate loans  ............
Otherinvestments ..o
Buildings and other depreciable assets
Less accumulated depreciation ............... 11375. 80611. 6899.
11a Depletableassets .............ccccceeeiees
b Less accumulated depletion .................
12 Land {net of any amortization)  .............
132 Intangible assets (amortizable only) ...
b Less accumulated amortization .............
14 Otherassets ... Stmt 8
16 Totalassets ...
Liabillties and Shareholders’ Equity
16  Accounts payable
17 Mortgages, notes, bonds payable in less than 1 year
18  Othercurrent liabilities ... Stmt 9 984.
19 Loans from shargholders
20  Mortgages, notes, bonds payable In 1 year or more
21 Other liabilities
22 Capitalstock ...
23  Additional paid-in capital .......................
24 Retained eanings ... Stmt 10 95405.
25 Adjustments to sharehoiders’ equity
26 Lesscostof treasurystock ..................... )
27 Total iabilities and shareholders’ equity ...... 104013.
Reconciliation of Income (Loss) per Books With Income (Loss) per Return (You are not required to
complete this scheduls if the total assets on line 15, column (d), of Schedule L are less than $25,000.)

QW oo~y W

o M

-

690.
104013

1 Netincome (loss) perbooks ... 138178.| 5 income recorded on books this year not included
2 Income included on Schedule K, lines 1 on Schedule K, fines 1 through
through 6, not recorded on books this year 6 (itemize):
(iternize): a Tax-exempt interest §
3 Expenses recorded on books this year not 6 Deductions included on Schedule K, lines 1
included on Schedule K, lines 1 through 11a, 15¢, and 16b, not charged
through 11a, 156, and 16b (itemize): against book income this year (itemize):
a Depreciaiion § a Depreciation §

b Trave! and entertainment $ __£§_8'

1268 .} 7Addlines5and6 ......ooocoooooeireeoe,
4 Addfines 1through 3 oo, 139446 .| 8 income (oss) (Schedule K, line 23). Line 4 less ine7 ........ 139446.
Analysis of Accumulated Adjustments Account, Other Adjustments Account, and

Shareholders’ Undistributed Taxable Income Previously Taxed

(.a) Accumulated (b) Other adjustments (c) Shareholders’ undistributed
adjustments account account taxable income previously taxsd
1 Balance at beginning of tax year ..............coeeoiieiie i 47320.
2 Ordinary income from page 1,1n8 21 ... .ooooorvvriiorr 155768.
3 Otheradditions ..o
4 Lossfrompage 1,08 21 ... (
§ Otherreductions _SEME 6 { 17590,
6 Combinglines 1throughd ..o 185498.
7 Distributions other than dividend distributions ... 90093.
8 Balance at end of tax year. Subtractling 7 from line 6 ... 95405.
s, 4 Form 1120S (1999)



, . OMB No. 1545-0172
.. 4562 gpreciation and 'Amortizatio, 1999

. Department of the Treasury (Including Information on Listed Property) OTHER Ao
Jntemal Revenue Servica ~ (99) P> See separate instructions. P> Attach this form to your return, Sequences No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
BASSETTI & ASSOCIATES MD PA Other Depreciation 59-3297662
g i Election To Expense Certain Tangible Property (Section 179) (Note: If you have any "listed property,"complete Part V before you complete Part I.)
1 Maximum dollar fimitation. If an enterprise zone business, s€8 INSIUCHONS ............c..coovivieiiiiir e, 1 19000.
2 Total cost of section 179 property placed in service. See InStructions ..o 2 12352.
3 Threshold cost of section 179 property before reduction in limitation .................cc.cooeiviieiiie e 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ... e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -C-. If married filing
separately, S88 INSHUCHONS L. i ovei ittt ettt e 5 19000.
(a) Description of property (b) Cost {business use only) (c) Elected cost
ADVANCED TELEPHONE 160. 160.
ADVANCED TELEPHONE 1206. 1206.
COMPUTER SYSTEM 3500. 3500.
COMPUTER ACCOUNTING 1074. 1074.
REHAB EQUIPMENT 6412. 6412,
7 Listed property. Enter amount from lin@ 27.............cocooiiivininiiiiei e L7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 ..............cccoiiiiiiiiiniennn, 8
9 Tentative deduction. Enter the smaller of e 5 or N 8 . ... e 9
10 Carryover of disallowed deduction from 1998 ... ... ..ot 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ........................ 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not entermore than line 11 _................oeven 12
13 Carryover of disallowed deduction to 2000. Add lines 9 and 10, less line 12 . ... P[ 13 l

Note: Do not use Part Il or Part Ill below for listed property (automobiles, certain other vehicles, cellular telephones, certain compu ars, or property
used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1999 Tax Year (Do Not include Listed Property.)
Section A - General Asset Account Election

14 If you are making the election under section 168(j)(4) to group any assets placed in service during the tax year into one or more general asset
accounts, check this box. See instructions

Section B - General Depreciation System (GDS) (See instructions.)

(a) Classification of property (z)errog}:c:%d (glgﬁseisss;?r:vd;gxr'\attg‘e (d) Recavery (e) Convention | (f) Method ( i
in service only - see instructions) period g} Depreciation deduction

15 a 3-year property

b 5-year property

¢ 7-year property

d_10-year property

e 15.year propsrty

f 20-year property
___ g 25-year property 25 yrs. S/L

) . 27.5 yrs, MM S/L

h Residential rental property 275 yrs. MM SL

. . . 1 / | NEKTED L Mot | S/L |

i Nonresidential real property I* / 1 l MM l SIL I

Section C - Alternative Depreciation System (ADS) (See instructions.)

16 a_Class life | S/L

b 12-year : 12 yrs. S/L

¢ _40-year / 40 yrs. MM S/L

+§{li Other Depreciation (Do Not Include Listed Property.) (See instructions.)

17 GDS and ADS deductions for assets placed in service in tax years beginning before 1999 ... 17 4476.
18 Property subject to section 168(f)(1) €8CtiON ... oot et s 18
19 ACRS and other depreciation ........................................................................................................................... 19
20 Usted property. Enter amount from N 28 ..ottt ettt 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions ... 21 4476.
22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 22
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 4562 (1999)

916251
01-24-00 5



" Form4862 (1999 BASSETTI & ASS TES MD PA 7& 59-3297662 Page 2
in

Listed Property - Automobiles, in Other Vehicles, Cellular Telephones, Certa puters, and Property Used for
Entertainment, Recreation, or Amusement

v Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)
23a Do you have evidence to support the business/investment use claimed? [ Jves [ _INo|23bif*Yes,is the evidence written? [ lves[ INo

Type of(?rope (b)pla?::t(fin ‘Bug?r{ess/ Co(sctnor Basis b"gzz’"”'“““ Rec(g/ery Me(tﬁ)od/ Deprg:i)ation Eleéit)ed
(list vehicles first ) service us'g};?rtcrgggtge other basis "’“‘“7;“;;;‘"""‘ period Convention deduction 590%%2t179
24 Property used more than 50% in a qualified business use: '
%
%
: : %
25 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/ -
26 Add amounts in column (h). Enter the totalhere andonline20,page 1.................c.ccccooiiiiiein e I 26
27 Add amounts in column (). Enter the totalhereandonline 7, page t .........o.oioniinnn e

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprigtor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@) (b) () {d) {e) n
28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (DO NOT include commuting miles) ................
29 Total commuting miles driven during the year ..
30 Total other personal (noncommuting) miles

31 Total miles driven during the year.
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours? .............ccccooviiiiiiienn,
33 Was the vehicle used primarily by a more
than 5% owner or related person? ...............
34 Is another vehicle available for personal
US? oottt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes | No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
BITIDIOYOESY ... oot e e et ee ettt e e et s et et s es s e teat s eas b ARt ek R AR et h AR R R RS E ek Rttt
AL Mimrimis cmmimbmio a cinidban amlim: mdobacmand dhad ccabkilila cavammal viea afiiabialon ascanmbd mmmnmn: i = bonen e o
-~ N ]VU NAPCAN PACAIE S Gb YY) Hvllv, APLEALDL Il L AR ICAN ylvlllvl\\l FUIQVI 1Al MG W Y DIIWIGOy GI\VU'J\ UVIIIIIIU\III&. U, ,VUI

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal USeT ...
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCelVed? ..................cooiiiiii i

39 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.

{ Amortization

(a) (b) ) (d) M
Description of costs Date amortzation Amortizable Code Amortization
begins amount section for this year

40 Amortization of costs that begins during your 1999 tax year.

41 Amortization of costs that began before 1999 | ..., 41
42 Total. Enter here and on *Other Deductions® or *Other Expenses' line of yourreturn . . . ... 42

Form 4562 (1999)

916252
10-18-99 6



' Depréciation and Amortization Det‘ther Depreciation

OTHER
Description of property
Asset 5t -
Number mpslae?sﬁ:e mac"‘s%g’ 0}' Irfaete lNIge otgg?tbg;is redagts:{ison depreég%i%mglr%tggtization Cg;aeunctt%e: ‘
DOW BLINDS
23195200DB7.00 17 | 2584.] 2584.] 2584 .] 0.
11WALLPAPER
77101,0296200DB7.00 [17 | 1971.] | 1110.] 246,
12WINDOW TREATMENTS
20896200DB[7.00 17 | 1450.] [ 816.] 181.
XAM TABLES
120195200DRB[7.00 17 | 1800.] 1800.] . 1800.] 0.
14EXAM TABLES
010296200DB[7.00 |17 | 8502 . 8502.] 8502 .| 0.
153350 ECG 3 CHANNEL
011596200DB5.00 |17 | 4917.] | 3501.] 566 .
16HOLTER DISC RECORDER
T11,1996200DB5.00 17 | 2675.] | 1905.] 308.
27SPIRMETRICES MEDIC
09,2298200DB7.00 [17 | 789. 789 .| 789.| 0.
28SOFTWARE
110498200DBb .00 17 | 4295.] 4295.] 4295.] 0.
29¥#ADVANCED TELEPHONE
010199200DB/7.00 [15C| 160.] 160.] | 160.
30#ADVANCED TELEPHONE
1010199200DB7.00 [15C 1206. 1206.] | 1206.
OMPUTER SYSTEM
10199200DB5.00 [158 3500.] 3500.] | 3500.
32#COMPUTER ACCOUNTING
82599200DB5.00 [158 1074 .] 1074 .] } 1074.
33#REHAB EQUIPMENT
10,1899200DB[7.00 [15C 6412 . 6412.] | 6412.
ther Total Other
L] [ [ ] 41335.] 30322, 25302.] 13653.
Furniture & Fixtures
L | [ ] |
REFRIGERATIONS ! I
013096200DB[7.00 {17 | 1282.] 1282.] 1282.] 0.
60FFICE CHAIRS
120795200DB7.00 17 | 2140.] | 2140.] 0.
7TCABINETRY
012996200DB[7.00 [17 | 1906.] { 1072.] 238.
BNFFICE FURNITURE
010396200DB[7.00 [17 | 3253.] | 1831.| 406.
9CHART CABINETS
71050996200DB[7.00 [17 | 2666.] | 1500.] 333.
* Other Total Furniture & Fixtures
oy | ] 11247.] 1282 .] 7825.] 977.
chinery & Equlpment
L1 | L] I
1I0KIDATA 520 PRINTER ‘ I
032395200DB5.00 [17 | 525.] i 525.] 0.
2IBM 486DX266 COMPUTER
010496200DB5.00 {17 | 1060 .| | 1060 .| 0.
3GATEWAY P5-133XL COMPUTER
050196200DB5.00 [17 | 3014 . | 2146 347.
4CATEGORY 5 COMPUTER CAB
1011596R200DB5.00 17 | 357. | 254 . 41.

916261
05-15-99

# - Current year section 1769 1 (D) - Asset disposed



‘ Dep?e‘ciatlon and Amortization De‘ther Depreciation

OTHER
Description of property
Asset o
Life [ Li i
Number Inpslae(;\a/idce mec"é%‘é/ or'raete l\lge otﬁgrs‘tbg;is reggg{ison deprec}:\igglgg}g‘nawtggization Cger&eunétlyoena '
17PICTURES
012496200DB[7.00 (17 | 1199.} [ 675 .| 150,
18TELEPHONE SYSTEM
110895200DB7.00 |17 | 1443.] | 1443.] 0.
19AUDIO SYSTEM
06,1296200DB7.00 17 | 951.] | 535.] 119.
20TELEPHONE SYSTEM
022495200DB7.00 (17 | 1279.] | 1279.] 0.
21TELEPHONE SYSTEM
7101,3096R00DB7.00 17 | 6007.| ! 6007 .] 0.
OFFICE EQUIPMENT
122295200DB5.00 |17 | 789.| ] 789.] 0.
23VACUUM CLEANER
011196200DB[7.00 {17 | 357. 357.] 357.] 0.
25COMPUTER SOFTWARE
071598200DB5.00 17 | 3500.] 3500.] 3500.] 0.
MPUTER
082498200DB5.00 {17 | 1070.] 1070.] 1070.] 0.
* Other Total Machinery & Equipment
oy | [ ] 21551.] 4927.] 19640.] 657.
Transportation Equipment
L1 | | l I l
ACURA LEGEND
102395200DB5.00 {17 | 13375.] l 11016.] 1541.
* Other Transportatlon Equipment
[ | 13375.] 0.] 11016.] 1541.
* Grand Total Other Depreciation
Loy 87508.] 36531, 63783.] 16828.
Less: Section 179 Allocated to Shareholders
Lo [ ] L1 _ l | 12352,
Net Depreciation
L] I ] l | | 4476.
L1 I L l l I
Lt | [ L I |
L1 l [ | l
L] | L | I |
L1 I || | | 1
L1 I L 1 | I
L } || I | l
L1 | [ | | l
L1 l L] [ I |
L | [ I | I
L1 ] 1] l I I

916261
05-15-99

# - Current year section 1? 2 (D) - Asset disposed



'BASSETTI & ASSOCIATES MDQ ' 59-3297662

‘ofm 11208 Compensation of Officers Statement 1

(b) Social (c) Time (f) Amount
security devoted to of
‘a) Name of officer number business Pct of stk compensation
JENNIS R BASSETTI 558-68-3511 2000 100.00% 140120.
‘otal Compensation of Officers 140120.
Less: Compensation Claimed Elsewhere

fotal to Form 1120S, Page 1, Line 7 140120.
rorm 11208 Other Deductions Statement 2
Jescription Amount
CLINICAL SUPPLIES 15128.
AUTOMOBILE 14505,
BANK SERVICE CHARGES 1051.
ZONTRACT LABOR 281077.
CONTINUING EDUCATION 9832.
DUES & SUBSCRIPTIONS 3554.
CLIENT GIFTS 1808.
OFFICE EXPENSE 22230.
TELEPHONE 16265,
EQUIPMENT RENTAL 18159.
INSURANCE 19708.
POSTAGE & DELIVERY 4049,
PROFESSIONAL FEES 9420.
SECURITY EXP 449,
GAS & ELECTRIC 5139.
Meals and Entertainment 1269.
Toctal to Form 11208, Page 1, Line 19 423643.
Schedule K Charitable Contributions Statement 3
Description 50% Limit 30% Limit 20% Limit
CASH CONTRIBUTIONS 3970.

Totals to Schedule K, Line 7 3970.

7 Statement(s) 1, 2, 3



BASSETTI & ASSOCIATES MD. . 59-3297662

N T R B R R R e T A R O T B
—— _— e — e ————— —

chedule K Nondeductible Expenses Statement 4

escription Amount
xcluded Meals and Entertainment Expenses | 1268.
otal to Schedule K, Line 19 1268.
chedule K Other Items, Line 21 Statement 5
escription Amount
edical Insurance Premiums for More Than 2% Shareholder 4933,

chedule M-2 Accumulated Adjustments Account- Other Reductions Statement 6

escription Amount
haritable Contributions 3970.
ection 179 Expense Deduction 12352.
xcluded Meals and Entertainment Expenses 1268.
'otal to Schedule M-2, Line 5 - Column (a) 17590.
ichedule L Other Current Assets Statement 7
Beginning of End of Tax

)escription Tax Year Year

JUE FROM D&W 13000,

JUE FROM OTHERS 11500, 11500.
IMPLOYEE LOANS 1841, 1541.
L(ETURNED CHECKS 50.
"otal to Schedule L, Line 6 26341. 13091.

8 Statement(s) 4, 5, 6, 7



_BASSETTI & ASSOCIATES Mlt

Other Assets

Bchedule L

59-3297662

Statement 8

Beginning of End of Tax
description Tax Year Year
JEPOSITS 690. 690.
rotal to Schedule L, Line 14 690. 690.

Schedule L Other Current Liabilities

Statement 9

Beginning of End of Tax
Description Tax Year Year
PAYROLIL TAXES 7023, 984.
Total to Schedule L, Line 18 7023. 984.

Schedule L

Analysis of Total Retained Earnings per Books Statement 10
Description Amount
Balance at beginning of year - Schedule L, line 24, column (b) 47320.
Net income per books - Schedule M-1, line 1 138178.
Distributions -90093.
Other increases (decreases)
Balance at end of year - Schedule L, line 24, column (d) 95405.

9 Statement(s) 8, 9, 10



11 20 S U.S. Inco[n Tax Returnforan S Corpo‘ion OM8 No. 1545-0130
" Form > file this form unless the corporation has timely fifed
Department of the Treasury Form 2553 to elect to be an S corporation. 1 gg g
Internal Revenue Service
For calgndar year 1999, ot tax year beginning L and ending
A Effective date of election | Use Name C Employer identification number
as an S corporation IRS
01/01/1993 |2 | Bassetti Development & Construction Inc 59-3000460
B Business code no. wise, Number, street, and room or suite no. (If a P.0. box, see page 10 of the instructions.) D Date incorporated
(see pages 26-28) nlleatse 4409 sun n Lakes Blvd Suite E 01/16/1990
EI ?ype. City or town, state, and ZiP cods E Total assets (sae page 10)
531120 | sebring, FL 33872 s 1440644.
F  Check applicable boxes: (1) (] initial return (2) L1 Final return (3) ] Change In address (4) [ Amended return
G Enter number of shargholders in the corporation at end Of e daX VBT Liuiiiiiiii ettt ittt et ettt e e r et > 1
Cautlon: Include anly trade or business income and expenses on lines 1a through 21. See the instructions for more information.
12 Gross receipts or sales b Less retums and allowances € Bal >
o | 2 Costofgoods sold (SChedule A, liNB8) ..ottt e
E | 3 Grossprofit SUtract g 2510 INE 1C  ._........ccooomimoovvvveresseseeooooooeooeeesseeseeeeesssres s
§ 4 Netgain (loss) from Form 4797, Partil, line 18 (attach FOrm 4787) ............ccooveevceiiieeeiieiiniece e e
§  Otherincome (1088) (BHACH SChOAUIE) . .....c.oiiiiiiii ettt ettt st ae e e it e et ebat s
6  Total income {loss). Combine ines dthrough & .. it e ettt »
7 COmPENSation 0f OMICETS  _........o...ooooos oo eeeeees e ss e aerenes Statement 1
8  Salaries and wages (1ess empIOYMBNL CrEGilS) ... .....occiiiiiieee et ste e st e et st
T | 9 Repairs and MAIMENANCE  _.........oouviueiveeivisssiseeesssss st es e sas bt
D110 BAOGEDIS oot
% T RBMES oo ettt ettt r et e et be e s e e be st rae st eneer e ae st est e re R eae s ben
T 12 Taxes aNGHCENSES . ... .iiiieie oo ettt ettt e
f 13 UABIBEL ©oovoeoeees oo eee st e et et et ettt er et ettt
S | 14a Depreciation (if required, attach Form 4562) ...........c.c..cccccocveervvevveernnnn. 14a
B b Depreciation claimed on Schedule A and elsewhere onreturn ... 14b
% € Subtractling 14D FrOM NG 143 L. ..ottt 14c
g 15 Depletion (Do notdeduct oil and gas depletion.) ...t
B | 1B AGVBIISING it e sttt s bt en et
@ | 1T PanSion, DrOMsShafing, Be. IS .......occoervcrenoeeserseno e
.% 18 EmMPIOYEE DONEIt PrOGIAMS i ittt ettt ee e e et et e et e eee et e e et ee st e e areseneestesenenneesresansesnesnesene
3 | 19 Otherdeductions (BHECH SCEAUIE) ..........ccooomiiimieisisiierisriss e i
g 20  Total deductions. Add the amounts shown in the far right column for lines 7 through 19 . ...,
21 Ordinary incoma (loss) from trade or business activities. Subtract line 20 from lin@ 6 ..........ccooiiiiiriiiiiiiiiies. 0.
22 Tax: a Excess net passive income tax (attach schedule) ....................... 22a
b Taxfrom Schedule D (Form 11208} ... 22h
¢ Add lines 22a and 22b 22¢
‘g 23 Payments: d 1999 estimated tax payments and amount appiied from 1998 retum .. ... 23a
g b Taxdeposited ith FOrM 7004 ... ....oooovvvvvveveveeeoossseeese s 23
& ¢ Credit for Federal tax paid on fuels (attach Form4136) .......cccccvvevvevvcnnn... 23¢
b f AGHIINES 233 I0UGN 230 ..ottt ettt s s et aeaes e bbb bbb et 23d
® | 24 Estimated tax penalty. Check if Form 2220 is attached .. .....oooooooooooooooooooo > [ |2
E 25  Taxdue. !fthe total of lines 22¢ and 24 is larger than line 23d, enter amount owed. See instructions for
depositary Method 0T PAYMENT ettt aee e rra e s et e e esaeeeteestseaeetessaeeaesennssaeens > 25
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid ..............coeeeieeinne > | 26
27 Enteramount of line 26 you want: Credited to 2000 estimated tax P> I Refunded | 27
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Ple ase betlef, it is true, cormect, and complete. Declaration of preparer {(other than taxpayer) is based on alf Information of which praparer has any knowledge.
ﬁlgn | President
ere Signature of officer Date Title
Paid Preparer's } Date S:;c i Sgl{leg? ETr'I?\J
Preparer's signature 08/08/00 |employed » [ ] 266-33-1780
: Frsnameor . Carlson Statler Accountants
UseOnly 5%/d" P3531 U.s. 27 South ELNo. B 165 _0955272
Sebring, FL ZIPcode » 33870-5426
9;1:% For Paperwork Reduction Act Notice, see the separate Instructions. ) Farm 11208 (1999)
11-29-99



+ Form 11208 (1989} Bassetti m‘lopment & Constructiong'_ 59-3000460 page2
: Cost of Goods Sold

1 Inventory at beginning of year 1
2 Purchases 2
3 Costoflabor 3
4 Additional section 263A COStS (RRACH SCRBAUIB)  ........iiiieieie et eve b e b sttt eae st e b b ene e 4
5 Othercosts (aMach SCHEAUIBY ...ttt e st e b e §
6 Total. AdAINes THIOUGN S e bbb s ]
T INVENLOTY BLENA OF VBRI ..ottt cteste sttt et s e e e b et ereeeesesesebraeseteb et e e et bt b e r et ee s b s bbb s b b en st 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereand onpage 1, M@ 2 ..o 8
9a Check all methods used for valuing closing inventory:
(i) i:] Cost as described in Regulations section 1.471-3
(i 1 Lower of cost or market as described in Regulations section 1.471-4
(iif) D Other (specify method used and attach explanation) >
b Check if there was a writedown of "subnormal® goods as described in Regulations $8ction 1.471-2(C) ..........ccoivviirviiiicee e | 2 D
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) ..o, » [
d 1fthe LIFQ inventory method was used for this tax year, enter percentage (or amounts) of closing inventary
COMPUEBA UNTEE LIFO oottt ettt ete et ettt es ekttt ek eb et m e b e s b et sn s 1 9d ]
e Do the rules of section 263A (for property produced or acquired for resale) apply to the corporation? .............ccccoeviiieiiciieccee e D Yes [____] No
1 Was there any change in determining quantities, cost, or valuations between opening and closing iInventory? ............ccocvvrrirrniiniieninn, [:] Yes [ No

If "Yes," attach explanation.

Other Information

1 Check method of accounting: (a) [E Cash (h) D Accrual (c) D Other (spscify) »
2 Refer to the list on pages 26 through 28 of the instructions and state the corporation’s principal:

(a) Business actvity Real Estate Rental (n) Productorssnice P Residential/Commerci
3 Did the corporation at the end of the tax year own, directly or indirectly, 50% or more of the voting stock of a domestic corporation? (For

rules of attribution, see section 267(c).) If "Yes," attach a schedule showing: (2) name, address, and employer identification number and

(D) percantage ownBd ... ...........ocoiiiee e et et taeihree et e e ehaa e e e e et ee e e abe e tae e baesernee s X
4 Was the corporation a member of a controlled group subject to the provisions of 58ction 15617 ............cciiiiiiiiicc e, X
5 At any time during calendar year 1999, did the corporation have an interest in or a signature or other authority over a financial account in a

foreign country (such as a bank account, securities account, or other financial account)? (See page 15 of the instructions for exceptions and filing

requirements for Form TO F 90-22.1.)

if "Yes," enter the name of the foreign country P>
6 Ouring the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a foreign

trust? If *Yes," the corporation may have to file Form 3520. See page 15 of the INStrUCtions ........ccooviiniiiiiiii
7 Check this box if the corporation has filed or is required to file Form 8264, Application for Registration of a Tax Shelter
8 Check this box if the corporation issued publicly offered debt instruments with original issue discount .............cooiiiiiiiie e,

If s, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
9 Ifthe corporation: (a) filed its election to be an S corporation after 1986, (b) was a C corporation before it elected to be an

S corporation or the corporation acquired an asset with a basis determined by reference to its basis (or the basis of any other

property) in the hands of a C corporation, and (¢) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the

net recognized built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain

BIOM PHOT YBAIS ..o eeeee e eeeeee e s s s bbbt > §

10 Check this box if the corporation had accumulated earnings and profits at the close of the tax vear

Form 11208 (1999)

911711 2
11-29-99



59-3000460 Page 3

1€

. Form 11208 (1999) Bassetti Dgmelopment & Construction ID

ile Shareholders’ Shar f Income, Credits, Deductions, etc.

(a) Pro rata share items

(b) Total amount

1
2

4

Income (Loss)

3a Gross income from other rental activities
b Expenses from other rental activities (attach schedule)
¢ Netincome (loss) from other rental activities. Subtract line 3b from line 3a

a Interest income
b Ordinary dividends

d Net short-term capital gain (loss) (attach Schedule D (Form 1120S))

Ordinary Incoma (loss) from trade or business activities (page 1, lin 1) e
Net income (loss) from rental real estate activities (attach Form 8825)  .................. Statement 2. .

39812.

Portfolio income (loss):
B ROVAY NCOME .ottt e e e ee ettt e e e a et st b et e e eemeabe AR e e e e b na e e m R b kst b s bt
@ Net long-term capital gain (loss) (attach Scheduls D (Form 11208)):
(1) 28% rate gain (loss) P>
{ Other portfolio income {loss) (attach SChEdUIB)  .....ooiiii e
Net section 1231 gain (loss) (other than due to casualty or theft) (attach Form 4797) ..o
Other income (10sS) (BHACH SChEAUIB) ..oi i ittt i ieeeii i

o 3 o &

Deductions

9
10

Charitable contributions (attaCh SChEUIE) _.........ccioiiiieiiirier et e et e e
Section 179 expense deduction (attach FOMM d5B2) ... .. .....cccocoivevuirrereiniee et ees
Deductions related to portfolio income (loss) {iteMize) ..o
Other deductions (aHACh SCREAUIBY .o ittt e i

[T+]

10

nveslrnenf
Interest

|

11a Interest expense on investment debts
b (1) Investment income included on lines 4a, 4b, 4c, and 4f above

(2) Investment expenses included on line 98BOVE ..o

11a

11b(1)

11b{2)

Credits

13

12a Credit for alcohol used as a fuel (attach Form 6478)
b Low-income housing credit:

(1) From partnerships to which section 42(j)(5) applies for property placed in service before 1990
(2) Other than on line 12b(1) for property placed In service befora 1990 ...
(3) From partnerships to which section 42(j)(5) applies for property placed In service after 1989
(4) Other than on line 12b(3) for property placed in service after 1989 ...l
¢ Qualified rehabilitation expenditures related to rental real estate activities (attach Form 3468)
d Credits (other than credits shown on lines 12b and 12¢) related to rental real estate activities
@ Credits related to other rental BCHIVItIBS  ..............oovemiierietce e
OHBT GBS ... .veeeeiiieeen it s o et e e e ee ettt e et e e s e e e i st et e eyt

1223

12b(1)

12b(2)

12b{3)

12b(4)

12¢

12d

128

13

14

IAdiuslmems and Tax
Preference Items

a Depreclation adjustment on property placed in service after 1986
B AGJUSEBE GAIN OT10SS .. ueiitiii i iieeittreeeee e eere st e e e e he et b rer e e etsbae she s be e crbae s area e s s e e ara e s rae et e e st
¢ Depletion {other than oil and §as)  ........covevieviinecreee e
d (1) Gross income from oil, gas, or geothermal properties ...,

(2) Deductions allocable to oil, gas, or geothermal properties
g Other adjustments and tax preference iterns (attach schedule) ...

14a

1098.

14b

14¢

14d(1)

14d(2)

14e

15

Foreign Taxes

a Type of income P
b Name of foreign country or U.S. possession | 4
¢ Total gross income from sources outside the United States (attach schedule)
d Total applicable deductions and losses {attach schedule) .. ...
@ Total foreign taxes (check one): > D Paid [ Accrued
{ Reduction in taxes available for credit (attach schedule)
g Other foreign tax information (attach scheduls)

16

17
18
19
20
21

Other

22
23

Section 59(e)(2) expenditures: a Type P>
D AMOURE it e e eve e e et e resere et e b e b s et ena s s e
Tax-exempt interest income
Other tax-exempt income
Nondeductible expenses
Tota! property distributions (including cash) other than dividends reported on line 22 below
Other items and amounts required to be reported separately to shareholders
(attach schedule)
Total dividend distributions paid from accumulated earnings and profits ..o
Income (lass). (Required only if Schedule M-1 must be completed.) Combine lines 1 through 6 in column (b).
From the result, subtract the sum of lines 7 through 113,158, and 16b _....ooeiieeeneneensnnnenneneininis

16b

29273.

23

39812.

811721
11-29-89

Form 11208 (1999)



Bassetti

Construction I

59-

3000460 Page 4

O W o~ oW

—

112

12
13a

14
15

16
17
18
19
20
21
22
23
24
25
26
27

Balance Sheets

%‘lopment &

Beginning of tax year

End of tax year

Assels

CaSN e s
Trade notes and accounts receivable
Less aliowance for bad debts
IVBNOTIES ..o
U.S. Government obligations
Tax-sxempt securities
Other current assets
Loans to shareholders ................c...c..
Mortgage and real estate loans
Otherinvestments ...........cococeiiinnen
Buildings and other depreciable assets
Less accumulated depreciation
Depletablo assets ...........cccooeiieiiieninn
Less accumulated depletion
Land (net of any amortization) ...
Intangible assets (amartizabie only)
Less accumulated amortization
Other assets
Totalassels ...

Llabllities and Shareholders’ Equity
Accounts payable
Morgages, notes, bonds payable in less than 1 year

Other current liabilities Stmt 4

Loans from shareholders

Mortgages, notes, bonds payable in 1 year or more

Other liabilities ............. stmt 5.
Capital SIOCK  .........oceoorirccienes
Additional paid-in capital
Retained earnings ... 2 LI0E O
Adjustments to shareholders' equity
Less cost of treasury stock ...
Total liabilities and shareholders’ equity

{c)

(d)

(b)
14123

5803.

1462972.

1462972

154099.

210641

182510.

1505506.

1440644.

1782.

1802.

137559.

137559.

1386635.

1308262.

3425.

4025.

100.

100.

-23425.

~-12886.

1505506.

)
1440644.

complete this schedulg if

Reconciliation of Income (Loss) per Books With Income (Loss) per Return (You are not required to
the total assets on line 15, colurnn (d), of Schedule L are less than $25,000.)

1 Netincomes (loss) per books  ................ 39812 .| 5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1 on Schedule K, lines 1 through

through 6, nat recorded on books this year 6 (iternize):

(itemnize): a Tax-exempt interest §
3 Expenses recorded on books this year not 6 Deductions included on Schedule K, lines 1

included on Schedule K, lines 1 through 11a, 158, and 16b, not charged

through 11a, 15e, and 16b (itemize): against book incame this year (itemize):

a Depreciation $ a Depreciation $

b Travel and entertainment $

7 Addlines5andB ...

4 Addlines 1through3 ..o 39812 .| 8 income {loss) {Schedule K, line 23). Line 4 less line? ........ 39812.

Analysis of Accumulated Adjustments Account, Other Adjustments Accoun
Shareholders’ Undistributed Taxable Income Previously Taxed

t, and

{a) Accumulated (b) Other adjustments (c) Shareholders’ undistributed
adjustments account account taxable income previously taxed
1 Balance at beginning oftaX YEAr ... -23425.
2 Ordinary income from page 1,1in8 21 ...
3 Otheraddiions SEIE 3 39812.
4 Loss frompage 1,lN8 21 ... .o (
5 Other radUCHIONS ...ooeies et ceeeeer s aese s ene e sas s { )
6 CombINg iRES THIOUGN B oo coveeeeeeeeesrrerrenceseneseenns 16387.
7 Distributions other than dividend distributions _.............ccooovirerireinenn. 16387.
8 Balance at end of tax year, Subtract line 7 fromline 6 ......................... 0.

911731
11-28-99

Form 11208 (1999)



- Depreciation and Amortization De.kpartments and Commercialgfice Build R- 1

Description of property

916261
05-15-99

Date ; i
inpsrae(;\a/idce ?Q‘E:’"s‘é‘é’ o} lrf:te ng otggrs%)ggis regjg{ison depracl:\igtcigmglr;tggization Cgeréeunét%e: '
11ding/Granada Triple
063090SL  [27.50019 | 102921.] | 35239.] 3743.
Bui1ding/4409 Sun n Lake
77010296/, [39.00119 | 647768, I 49135.] 16609.
Bullding/4411 Sun n Lake
010197SL  [39.00119 | 589630.] | 29608.) 15119.
rnway Duplex
01,0290ST.  [27.5019 | 61492.] | 17356.] 2236.
Shelves for all Units
083091200DB7.00 [17 | 832.| 832.] 832.] 0.
window Treatment
7902,1496200DB[7.00 [17 | 2166.] | 1219.] 271.
Equipment
701,0196200DB7.00 17 | 36621.] l 19942. 4574,
Appliances
7 12,3190R200DB[7.00 [17 | 3500.] | 3500.] 0.
Office Equipment
1013194R200DB5.00 17 | 5000.] | 4573.] 288.
rniture
71102598200D87.00 17 | 2551.] | 91.] 703.
Land
020290L | 1 10.] | | 0.
Fernway Land
10102901 Il [ 9500.] l l 0.
nd/4409 Sun n Lake Blvd
- D010296L | 1 75000.] | L 0.
14Land/4411 Sun n Lake Blvd
010197 1 L 98000 .| | | 0.
15A/C Unit 4409 Sun n Lake Blvd
7+ 050197200DB7.00 17 | 760.] | 295.] 133.
surface
11002988L  [39.00117 | 2225.] | 24.] 57.
Sign/4409 Sun n Lake Blvd
7004,1096200DB7.00 (17 | 6972. | 3922.] 871.
gn
71070197200DB7.00 17 | 535.] l 207.] 94.
* Total Rental Depreciation
Loy | f 1645483.| 832.] 165943.] 44698.
L] L1 | l I
L L1 | | | |
i L1 | l ]
L1 | l 1 | | [
L1 [ 1 | | l l
L1 l [ ] I l
L1 1 | l I l
] I L 1 | ]
# - Current year section 1749 1 (D) - Asset disposed



8825 Renta@eal Estate Income and Expeglaes of a M8 No.1545-1188
o rtnership or an S Corporat _

f the Tress P See instructlons on page 2. 1 gg g
Departmer oo Sorvica P Attach to Form 1065, Form 1065-B, or Form 11208,
Name Employer identification number
Bassetti Development & Construction Inc 593000460

1 Show the kind and location ot each property, See p_age2foradditio_nalpmerties_. . _ )
A Apartments and Commercial Office Buildings, Sebring, Florida

B
(]
D
Properties
Rental Real Estate Income A B C D
2 GOSSIBMS .ooovooooeeeerereeeenen 2 296107.
Rental Real Estate Expenses
3 Advertising ... 3
4 Autoandtravel ... 4 5976.
§ Cleaning and maintenance ............... §
6 Commissions .........cccocmieenen, 5
T INSUTANCE .........ccoeveeeerereicineenneenas 7 8737.
8 Legal and other professional fees ... 8 5698.
8 10tarest ..o, g 105468.
10 RPAIS e 10 21104.
11 TAXS oo 11 42282.
12 UHIBS .....c.ooooeeeeeercee s 12 4835.
13 Wages and salaries ....................... 13
14 Depreciation (see instructions) ......... 14 44698.
15 Otner(ist) > Stmt 7 17497.
................................................... 15
16 Total expenses for each property.
Add lines 3 through 15 ....oo.ovveene 16 256295,
17 Total gross rents. Add gross rents from fine 2, COMNS AIOUGA H _.............irvveeereeeeeeeeeeseee s oseess e 17 296107.
18 Total expenses. Add total expenses from ling 16, columns Ahrough B _____......ooovvvvooooeieeeeeeeec e 18 256295.
18 Net gain (loss) from Form 4797, Part 11, line 18, from the disposition of property from rental real
BSIAIB ACHIVIIES ...\t ie ettt e ettt e ettt et ee et e bt r et e bRt et s e bbbt e 19
20a Netincome (loss) from rental real estate activities from partnerships, estates, and trusts in which
this partnership or § corporation is a partner or beneficiary (from Sehedule K=1) ..o 20a
b Identify below the partnerships, estates, or trusts from which net income (loss) is shown on line 20a.
Attach a schedule if more space is needed:
(1) Name (2) Employer identification number
21 Netincome (loss) from rental real estate activities. Combine lines 17 through 20a. Enter the result
here and on:
® Form 1065 or 1120S: Schedule K, line 2, or 39812
® Form 1065-B: Part !, line 4
gg\é{\” For Paperwork Reduction Act Notice, see page 2 of form. Form 8825 (1999)

10-22-93 5



Bassetti Development & Construction Inc 59-3000460
Form 8825 (999) ' 1 Page 2
1 Show the kind and location of each property.
E
F
G
H
Properties
Rental Real Estate Income H
2 Grossrents ..., 2
Rental Real Estate Expenses
3 Advertising ... 3
4 Autoandtravel ... 4
§ Cleaning and maintenance .............. 5
6 CoOmmISSIONS ......ocoovivviriiririreen, 6
7 INSUTANCE .....coovverirerere e 7
8 Legal and other professional fees ...... 8
9 Interest ... 9
10 RBPAIS ..o 10
11 TaXeS ..o 11
12 UlilitieS ..o 12
13 Wages and salaries ...................... 13
14 Depreciation (see instructions) ......... 14
15 Other (list) P
15
16 Total expenses for each property.
Add lines 3through15  .................. 16
620142 Form 8825 (1899)

10-22-99



Bassetti Development & Cttruction Inc ‘ 59-3000460

‘orm 11208 Compensation of Officers Statement 1
(b) Social (c) Time (£) Amount
security devoted to of
'a) Name of officer number business Pct of stk compensation
ennis R Bassetti 558-68-3511 Part 100.00% 0.
fotal Compensation of Officers 0.

Less: Compensation Claimed Elsewhere

fotal to Form 1120S, Page 1, Line 7

S5chedule K Net Income(Loss) from Rental Real Estate Activities Statement 2

Description Income Expenses Net Amount
Apartments and Commercial Office Buildings, 296107. 256295. 39812.
Total Net Amount to Schedule X, Line 2 296107. 256295. 39812.

—
—

m—— ————— s e et . e
- — ——

Schedule M-2 Accumulated Adjustments Account - Other Additions Statement 3

Description Amount

Income from Rental Real Estate Activities 39812.
Total to Schedule M-2, Line 3 - Column (a) 39812.
Schedule L Other Current Liabilities Statement 4

Beginning of End of Tax

Description Tax Year Year

Sales Tax 412. 1802.
Total to Schedule L, Line 18 412. 1802.

7 Statement(s) 1, 2, 3, 4



‘Bassetti Development & ’struction Inc ‘ 59-3000460

chedule L Other Liabilities Statement 5
Beginning of End of Tax

)escription Tax Year Year
security Deposits 3425. - 4025,
‘otal to Schedule L, Line 21 3425. 4025.
schedule L Analysis of Total Retained Earnings per Books Statement 6
Jescription Amount
3alance at beginning of year - Schedule L, line 24, column (b) -23425.
Jet income per books - Schedule M-1, line 1 39812.
Distributions -29273.

dther increases (decreases)

Balance at end of year - Schedule L, line 24, column (d) -12886.
Other Rental Expenses Statement 7

Property: Apartments and Commercial Office Buildings, Sebring, Florida

Description Amount
Bank Charges

Lawn Care 13710,
Licenses & Permits 1878,
Office Supplies 614.
Postage 195,
CONTRACT LABOR 950.
DUES & SUBSCRIPTIONS 150.
Total to Rental Schedule, Line 15 17497.

8 Statement(s) 5, 6, 7
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E o |
g 1040X
(Rev. November 1999)
This return is for calendar year b

Department of the Treasury - Intemal Revenue Service

Amended U.S. Individual Income Tax Return

P> Sea separate Instructions.
99 | DR fiscal year ended >

OMB No. 1545-0081

18
Your first name and initial Last name Your social security number
Dennis R Bassetti : 558:68:3511
E It a foint return, spouse’s first name and initial Last name Spouse’s soclal security number
= Yvette M Bassettil 063i66:6346
& | Home address (number and street) or P.0. box if mail is not delivered to your home Apt. no. Telephone number (optional)
§ 4409 Sun N Lake Blvd 863-314-0001
2| City, town or post office, state, and ZIP code For Paperwork Reduction Act
Sebring, FL 33872 Notice, see page 6.
A f the name or address shown above is different from that shown on the original return, check here ..., » D
B Has the original return been changed or audited by the IRS or have you been notified that it willbe? ... D Yes @ No
C Filing status. Be sure to complete this line. Note: You cannot change from joint to separate retums after the due date.
On original return P> [:] Single (X7 Married filing joint retum L_:] Married filing separate return l___-.] Head of household D Qualifying widow(er)
Onthis retum B> [ Single [X] Married filing joint return  [__] Married filing separate retum (| Head of househoid* [__] Qualifying widow(er)
* |f the qualifying person is a child but not your dependent, see page 2.
.t A. Original amount B. Net change - ¢. Corract
USE PART Il ON PAGE 2 TO EXPLAIN ANY CHANGES or as previously amount of increase
adjusted or {decrease) - amount
Income and Deductions (see pages 2-5) (see page 2) explain in Part ||
1 Adjusted gross inCOME (SE8 PAGB 3) ..........cooooovvvcvvsmceressmsmerereerreniesenineene 1 350878. -4352, 346526.
2 ftemized deductions or standard deduction (S€8 Page 3) ......occevevieeveerereeeerenenns 2 10169. 2029. 12198.
3 SUDLrActling 21rOMIING 1 ... essoseeesssss s sessneees 3 340709. -6381. 334328.
4 Exemptions. If changing, fillin Parts fand i on page 2 ...........cocovvinrirnnnc. 4
5 Taxable income. Subtractline 4fromiline3 .o 5 340709. -6381. 334328.
>l Tax (see page 4). Method usedincol. c_TRS ... 8 121501. -15946. 105555,
Z 17 Credits (s88 page 4) ...t 7
8 | 8 Subtract ling 7 from line 6. Enter the result but not less thanzero _.__.............. 8 121501. -15946. 105555,
%X | 9 Othertaxes (S68 PAJBA) ........ooooereirein e 9
P 110 Totaltax. AdGlines Band 9 ... 10 121501. -15946. 105555,
11 Federal income tax withheld and excess social security and
RRTA tax withheld. If changing, Se8 PagE & .................ccooosrmsecsrirremruceeesrennnne 11 34970. 34970.
" 12 Estimated tax payments, including amount appfied from
T PHOCYBIIS IO e 12 10500. 10500.
E |13 Eamed income CIAAR . e e 13
& |14 Additional chitd tax credit from Form 8812 ..o 14
15 Credits from Form 4136 0r FOrm 2439 ... 15
16 Amount paid with request for extension of time to file (88 Page 4) ..o 16
17 Amount of tax paid with original return plus additional tax paid after t was filed .................ccoevveieieniec 17 0.
18 Total payments. Add lings 11 NrOUGN 1700 COIIMN § ..vvevvverrie ot s 18 45470.
Refund or Amount You Owe
19 Overpayment, if any, as shown on original retumn or as previously adjusted by the IRS ... ... 19 2022.
20 Subtractling 19 40 lINg 18 (88 PAGE 5} ... . ooeeeeoe oo eeerseseeseees oo oeeeeeeeeeeeeseoen oo e 1 e 20 43448,
21 AMOUNT YOU OWE. If line 10, column C, is more than fine 20, enter the difference and see page 5 21 62107.
22 Itline 10, column C, is less than line 20, enterthe difference .................cccoiieiiiiei e,
23 Amount of line 22 you want REFUNDED TO YOU ... .....ooiiiiiiiiiieie et e s bbb e
24 Amount of line 22 you want APPLIED TO YOUR ESTIMATED TAX ................. I 24 ]
Sign Under penalties of perfury, [ deciare that | have fiied an original retum and that | have examined this amended retumn, including accompanying schedules and statements, and to
Here t:;p b:‘t' %f ar:y‘:;me;g: ;s.d belief, this amended retum Is true, correct, and complets, Deciaration of preparer (other than taxpeyer) is based on all information of which the
Joint return?
See page 2.
k| L |
records. Your signature Date Spouse’s signature. i a joint return, BOTH must sign. ~ Date
Preparer’s Date Check if Preparer’s SSN or PTIN
Paid signature } ' 12/13/00 |seft-employed [ 1| 266-33-1780
Preparer's{Fimsnams (r Carlson Family Corporation s 59-2891574
Use Only gg:*pffo‘fej;)";n ;R3531 US 27 South 2 33870-5426
Adrots Sebring FL
LHA Form 1040X (Rev. 11-99)
910701
01-21-00



558-68-3511 pagez

Rev. 11-99) Dennis R ’ette M Bassetti
Exemptions. See Form 1040 6r 1040A instructions.

A. Orlgln!number

i you are not changing your axempllong, do not complete this pant. of exemptions 8. Net change ﬁurg::::;
If claiming mare exemptions, complete lings 25-31. reported or as ' .
If claiming fewer exemgtlons, complete lines 25-30. previously adjusted exemptions
25 Yoursalf and SPOUSE ...........cceoveerriverrrreiresirenssnesreresrsrerseseeeressesstesassrnsssassnsns 25
Cautian: If your parents {or somecna alse) can claim you as a dependent (even if
thay chose not to), you cannot claim an exemption for yourself.
26 Yourdependent children who lived Wit You ...............ccooviviiivieirreeereceees 26
27 Your dependent children who did not live with vou due to
GIVOICE OF SBPATAION _........oveerveoeeeeeoesesessesesstseneeensss s essesrsn s sserssenen 27 0
28 OthBrdBpBngdNtS ............eceveiiericreee et es st et e e b s aab s et et rannanen e es | 28
29 Total number of exemptions. Add lines 25 through 28 _.............ccceveiveeecrcroninenns 29
30 Multiply the number of exemptions claimed on line 29 by the amount listed below
for the tax year you are amending. Enter the result here and on line 4.
Tax Exemption But sea the Instructions if
Year Amount {he amount on line 1 Is ovar:
1999 $2,750 $94,975
1998 2,700 83,400
1997 2,650 90,900
1996 2,550 88,475 30 0.
31 Dependents (children and other) not claimed on original (or adjusted) return:
Note:For tax years after 1997, do not complete column () below. For tax years before 1998, do not z‘ﬁi;w’:; line
complete column (d) below. 31 who:
dent's social securi (d) check it (e} No. of @ lived with
(8) First Name Last name nf%%nng::zg%u rél?ﬂm:::;:u 1%:{?;,&%1 m‘,ﬂ:& YOU oovveereaannes
O e
% Sepamton ...
L] Dopers, P
% entered above |

§{ Explanation of Changes to Income, Deductions, and Credits

Enter the line number l‘ron;dpage 1 for each item you are changing and Rive the reason for each change. Attach only the
supporting forms and schedules for the items changed. If you do not atlach the required information, your Form 1040X
may be refurned. Be sure to include your name and social security number on any attachments.

If the change relates to a net operating loss carryback or a general business credit carryback, attach the schedule or form that shows the year
in which the loss or credit occurred. See page 1 of the instructions. Alse, check here

TAXPAYER SPOUSE DECIDED TO SIGN RETURN IN PRELIMINARY DIVORCE HEARING.

tf you did not previously want $3 to go to the fund but now want to, chack here

I a joint return and your spouse did not previously want §3 to go to the fund but naw wants to, check here

Form 1040X (Rev. 11-99)

910702
11-28-99



)

rl E 1 04 U Department of the Treasury - | Revenue Service 1 g 9 9
‘,‘ e | U.S. Individual In.e Tax Return l (99) ‘5 Use Only - Do not write or staple In this space.

Label For the year Jan. 1-Dec. 31, 1985, of other tax year beginning , 1998, ending ) OMB No. 1545-0074
(Se L Your first r\ame and initial Last name ) Yoursoclal'securit;./ number
instructions | A | Dennis R Bassettil 558:68:3511
onpage18.) | B} ifajoint return, spouse's first name and initial Last name Spouse's social security number
Use the IRS E| Yvette M assetti 063:66:6346
jabel. Home address (number and street). If you have a P.0. box, see page 18. Apt. no. A IMPORTANT! A
Otherwise, lél 4409 Sun N Lake Blvd You must enter
g'retays:ap”"t E City, town or post office, state, and ZIP code. If you have a foreign address, see page 18. your SSN(s) above.
Presidential Sebr ing, FL 3 3 872 Yes | No N\?te. (l:rgc:ing
Election Campalgn } DO you want $310 g0 10 thiS fUNA? .._.......oov.ieoieeeeeeee e X | rangoyourtax o
(See page 18.) If a joint return, does your spouse want $3 10 goto this fund? | ... X | reduce your refuna,
- 1 Single
Filing Status 2 }_ﬁ_ Married filing joint return (even if only one had income)
3 | Married filing separate return. Enter spouse’s soc. sec. no. above and full name here. »
4 Head of household (with qualifying person). If the qualifying person is a child but not your dependent, enter this child's
gggcbkogn‘y || name here. P>
) 5 Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 18.)
Exemptions 6a Yourself. 1f your parent (or someone else) can claim you as a dependent on his or her tax return, do not r::;kf;o;ess
check box 6a Seionta 2
b (X Spouse ) No oo
¢ Dependents: 2) Dependent's social (3) Dependent's i children on ¢
(1} t-glrst name Last name @ secpurlty number relam;nosuhlp * %&E%E%;‘ :hl‘i)\;ed with you
Damian Bassetti 595.52.9113 |Son @ did ot live with
Jeremy Bassetti 589 .54.2590 |son aapartion
1f more than six . . (see page 19) 2
dependents, Pes —_—
see page 19. Dependents on 6c
not entered above
Add numbers —
d Total number of exemptions ClaiMed .. .. o i i e ﬁ::':‘:,::, > | 4
Income 7 Wages, salaries, tips, etc. Attach Form(s} W-2 . ... 7 140120.
Attach 8a Taxable interest. Attach Schedule B if required _............ 145.
Copy B af your b Tax-exemptinterest. DO NOT include online 8a ............. .
Forms W-2 and 9 Ordinary dividends. Attach Schedule B if FeQUIrBA ... .. o ittt et et e e 9
:{t':g'"',e;fﬁ(“;)“ 10  Taxable refunds, or credits of state and focal income taxes 10
1099-R If tax 11 AMONY TBCBIVBO ... oottt ceee ettt eb ettt s e e s s e st "
was withheld. 12 Business income or (105s). Attach SChedule C 0T C-EZ ... ... oo 12
It you‘did not 13 Capital gain or (loss). Attach Schedule D if required. f not required, check hers .. ................. » D 13 ~3000.
getaw-2, 14 Other gains or (10sses). Attach FOMM 4787 .. ... 14
see page 20. 15a Total IRA distributions ... 152 b Taxable amount (see page 22) | 15b
16a Total pensions and annuities _..... 16a b Taxable amount (see page 22) | 16b
ﬁgtcgz%lebuatnilo 17  Rental real estats, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € ... ... 193461.
payment, Also, 18 Farmincome or (10ss). Attach SCHEAUIB F _.............c.ccoccuumuuurmmmirrrnscsoreses oo
pleass use 19 Unemployment COMPBNSAHON ... .......coioiiiiisieieees et eee e b nees e ene
Form 1040-V. 20a Social security benefits ... | 20a | | b Taxable amount (see page 24)
21 Otherincome. List type and amount (see page 24)
Highlands Diagnostic Imaging Center,
Inc./Director Fee 15800. 15800.
22  Add the amounts in the far right column for lines 7 through 21. This is your total income ... » 346526.
. 23 IRA deduction (588 Page 26) ..............c..ccovviomeriienenee e 23
Adjusted 24  Student loan interest deduction (see page 28)... ..., 24
Gross 25  Medical savings account deduction. Attach FOrm 8853 ....................... 25
Income 26 Moving expenses. Attach Form 3803 ... ..o, 26
27  One-half of self-employment tax. Attach Schedule SE .. ... 27
28  Self-employed health insurance deduction (see page 28) .................... 28
29  Keogh and seif-employed SEP and SIMPLE plans ... 29
30 Panalty on early withdrawal 0f Savings .............c.ocoiiiie e, 30
31a Almonypaid b Recipient's SSN P : ; 31a
32 Addiines 23through 313 e
33 Subtract line 32 from line 22. This is your adjusted gross INGOMe  ........................... > 346526.

9
1(1)993-199 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act NotiZe, see page 54. Form 1040 (1599)



e

¢ romioadiosy Dennis R & Yve\}’ M Bassetti 55 8-3511 oMB No.1545-0074 Page 2
Taxand 34 Amountfrom line 33 (adjusts STICOME) «.vrereeereereeereresreeeressionesenscrnsessssessenseeser SO e .| 34 346526,
Credits  35a Checkif: {1 Youwere 65 oroider, [ Biing; [ Spause was 65 or oider, [ Bling.

Add the number of boxes checked above and enterthetotaihere .................ccocoieiennn. » 353
Standard b if you are married filing separately and your spouse itemizes deductions
?;drx:g?" s or you were a dual-status alien, see page 30 and check here . ... ... » 35b
Paople 36 Enter your itemized deductions from Schedule A, line 28, OR standard .~
. a deduction shown on the left. But see page 30 to find your standard deduction if you
Single: checked any box on line 35a or 35b or if someone can claim you as a dependent ...l 12198.
$4,300 37 SUBMRACtING 36 frOMINE B4 . oo 334328.
Egﬂge%fold: 38 Ifline 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on
$6,350 line 64. If line 34 Is over $94,975, see the worksheet on page 31 ferthe amounttoenter ... 0.
39 Taxable Income. Subtract line 38 from line 37. If line 38 is more than fine 37, enter-0- ... 334328.
Marrisd fiing | 40 Tax. (see page 31). Check if anytaxfrom a (] Form(s) 8814 b [ Formag72 ...ccoocvvcvricnn 105555.
gb’;ﬁ%‘i’r{g 41 Cradit for chiid and dependent care expenses. Attach Form 2441 ... . 41
widow(er): 42 Credit for the elderly or the disabled. Attach Schedule R .............................. 42
$7,200 43 Child tax credit (S88 PAGE 33) ..o\ 43
Married 44 Education credits. Attach FOrM 8863 .............cc..oooovirvmrcrvreerrrirererinens 44
Egggrately: 45 Adoption cradit. Attach FOrm BB39 .. ..o 45
$3,600 48 Foreign tax credit. Attach Form 1116 frequired ...
47 Other. Checkiffrom a [ Form3800 b [_] Form 8396
¢ (] Form 8801 d [ rorm (specify)
48 Add lines 41 through 47. These are your total CrediS | . ... i e
49 Subtract line 48 from line 40. If line 48 is mors than lina 40, enter-0= .. ..., 105555.
Other 50 Self-employment tax. Attach SChedule SE .................ccovoiiieiiiii s
Taxes 51 Alternative minimum tax. AHECh FOIM 8251 ... it 0.
52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . ...................
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required .............cocooiiiiiiiie e
54 Advance earned income credit payments fram FOrm(s) W-2 .. s
55 Household employment taxes. Attach Schedule H ...
56 Add lines 49 through 55. This is yourtotaltax ... 105555,
Payments 57 Federal income tax withheld from Forms W-2and 1099 ...........................
58 1999 estimated tax payments and amount applied from 1998 return ...
59a Earned income credit. Attach Sch. EIC if you have a qualifying child
b Nontaxable earned income: amount P
and type » 59a
60 Additional child tax credit. Atach Form 8812, ..............iviii s 60
61 Amount paid with request for extension to file (see page 48) ...................... 61
62 Excess social security and RRTA tax withheld (see page 48) ._..................... 62
63 Other payments. Check iffrom a [_JForm2439 b [ Jrormat36 ...... 63
64 Add lines 57, 58, 59a, and 60 through 63. These ars your total payments ... 45470.
Refund 65 Iiline 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID
el 662 Amount of line 65 you want REFUNDED TOYOU ........occceovvreerreenrempisiannsnnscsmossrss oo
g:?;;ﬂa » b Routing number » ¢ Type: D Checking D Savings
and filin86b, > d Account number
66¢, and 66d.
§7 Amount of fine 65 you want APPLIED TO YOUR 2000 ESTIMATED TAX__ & | 67 |
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
You Owe  FO70etlS N NOWLO DAY, S8 DAGE 49 .....ooicoviovosenss e s > | 68 60085,
69 Estimated tax penalty. Alsoinclude online 68 .......ooooveieiiiiiiiiiiiiiireee I 69 l
Sign e e o B e e aesan I oo o & ornaton 3T Which propares s any snawhocige, - o1 MY Knowledge and Delist, ey are rue, corsct
Here Your signature Date Your occupation Daytime tel:jgrr:glr;e
Keep a copy Physician 865-314-0001
for your Spouse's signature. If a joint retum, BOTH must sign. | Date Spouse's cccupation B
records,
, Preparer's } Date Check If seif- Praparer's SSN or PTIN
paid | s 12/13/00)] emelored 266-33-1780
POParerS e name or Carlson Family Corporation EN 5912891574
Use Only yous ifsatem- 3531 US 27 South 2P wote 33870-5426
ployed) and address Sebring FL
** Interest not Included -841.
-558.
** Late Filing Penalty not Included 3421.
sgo002 8 **** Total Due 62107.



N

OMB No. 1545-0074

SCHEDULES A8 Sddule A - Itemized Deductio
" (Form-1040) ' (Schedule B is on page 2) 1 999

Department of the Treasury Attachment

tniomal Revenue Service ~ _ (99) P Attach to Form 1040. P> See Instructions for Schedules A and B (Form 1040). Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Dennis R & Yvette M Bassetti 558:68:3511
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see Page A1)..........cccccceviienreniinniece e
Dental 2 Enter amount from Form 1040, line 34 ......................... L2]
Expenses 3 Multiply line 2 above by 7.5% (075) ...........ccoooermvivivnriviierioinesnens

4 Subtractline 3 fromline 1. fline 3is morethan line 1, enter-0- ] 4
Taxes YOU 5 State and!ocaliNCOMEIAXES ..ot et e ene
Paid 6 Realestate taxes (S8 PAGE A2) ... ..o v e 3471,
(See 7 Personal property taXes ...............ccoiiiiii
page A-2.) 8 Other taxes. List type and amount

P e i

9 AddlnesSthrough8 lo 3471.
Interest 10 Home mortgage interest and points reported to you on Form 1098 . ..................... 11355.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person

ou from whom you bought the home, see page A-3 and show that person's name,
(See identifying no., and address
page A-3)) >
Note! L e e e e e
ii:?;sr:gtai[s 12 Points not reported to you on Form 1098. (See page A3) ...,
not 13 Investment interest. Attach Form 4952 if required. (See page A-3.) ....ccoovvvvvvennn., 13
deductible. 14 Add lines 10 through 13 11355.
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or more,
Charity SE PAGE A .o See Statement 3
if vou made a 16 Other than by cash or check. If any gift of $250 or more, see page A-4.
oiftand got a You MUST attach Form 8283 if OVEr $500 ................oocc.eooeerreerserssessern
benefit for it, 17 Carryover from PHOL YBI .............ccov.veooeeeeeeoeeoeeeoeoeeeeeee e .
(S68PAGR A4 48 AdGlines TS HNIOUGN 17 oo oo i 3970.

Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A5.) .. ... .o,

Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.

g’t‘:a:ﬂ"s' You MUST attach Form 2106 or 2106-EZ if required. (See page A‘5.)
Miscellaneous P e
Deductions

21 TaxpreparationN f8ES ... s
22 Other expenses - investment, safe deposit box, etc, List type and amount

| 4
Se¢e = @ meT T TS TS TS TS S ST T ST T T T
Page ASfor | e e e e e - m
EXPENSeS 10
deduct here.)
23
24
25  Multiply line 24 above by 2% (.02) ..........ccocoovirireeiieieei e
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter-0- . ...
Other 27 Other - from list on page A-8. List type and amount
Miscellaneous >
Dedugtions ~ ——— - T T " T TS T T ST T T TS T T T T T T T T T T T ST T T TS T TS T
Total 28 s Form 1040, line 34, over $126,600 (over $63,300 if married filing separately)?
ltemized LI NO. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter on Form 1040, line 36.
[XJ YES. Your deduction may be limited. See page A-6 for the amount to enter.
{’.HA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 1999
19501 9
11-22-99



! :
* Schedules A&B (Form 1040} 1999
- Namels) shown on Form 1040. Do not enter name and social number if shown on page 1.

927501

“

OMB No. 1545-0074

Page 2

Your social security number

558 683511

Dennis R & Yvette M Bassetti
. - Attachment
Schedule B - Interest and Ordinary Dividends Sequance No, 08
Part | Note. If you had over $400 in taxable interest, you must also complete Part lll.
Interest 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer’s social security number and address | 4
From K-1 - HEARTLAND ENTERPRISES, INC 145.
Note: If you
received a Form
1099-INT,
Form 1099-0ID, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe aMOUMS ON NE T .. . oo eeee e 2 145,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989 from Form 88185,
line 14. You MUST attach FOrm 8815 ... .......iiiii i 3
4 Subtract fine 3 from line 2. Enter the result here and on Form 1040,line8a ... > | 4 145.
Part I Note. If you had over $400 in ordinary dividends, you must also complete Part Iil.
Ordinary 5 List name of payer. include only ordinary dividends. If you received any capital gain distributions, Amount
Dividends see the instructions for Form 1040, line 13. P
The Kaufmann Fund, Inc.
Note: f you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Addthe amounts on line 5. Enter the total here and on Form 1040,1line 9 ... ... 6
Part Ill You must complete this part if you (a} had over $400 of interest or ordinary dividends; (b) had a foreign account; or Y N
Foreign {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es °
Accounts 7a At any time during 1999, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? . ...
Trusts b It"Yes," enter the name of the foreign country P>

8 During 1999, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If *Yes," you may have to file Form 3520. See page B-2

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

10-11-99
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; ﬁ:%'ﬂ,ﬁ%h% D 'apital Gains and Losses ‘ °“.“B”°9’§5§"

T
eemal evanve Servios 89 P Attach to Form 1040. P> See Instructions for Schedule D (Form 1040). e N, 12
Name(s) shown on Form 1040 Your soclal security number
Dennis R & Yvette M Bassetti 558:68:i3511

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(@) Description of property (b) Date (e} costor (f) GAIN or {LOSS)
{Example: 100 sh. XYZ Co.) (c)a ::erol " (d) sates price other basis Subtract (g} from (d)
1
2 Enter your shorttermtotals ..., 2
3 Total short-term sales price amounts.
Add column (d) of linesTand 2...........ocooovviivireeenn, 3

4 Short-term gain from Form 6252 and short-term gain or (foss)
from Forms 4684, 8781, and 8824 | | e

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your
1998 Capital Loss Carryover Worksheet | | | | . ...

7 Net short-term capital gain or {loss). Combine lines 1 through 6 in

38524

GO I (D) oottt > | 7 -38524.
‘Part {1 Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (D) Date . (8) Costor (1) GAIN or (LOSS) | (9)28% RATE GAIN
) (Example: 100 sh, XYZ Co.} (c)a;c::;r p— (d) sates price other basis Subtract (e} from (d) (see snsotr be)lcw)
8
9 Enteryourlongtermtotals ................cccooeveeiirnnnn, 9

10 Total long-term sales price amounts.

Add column (d) of lines 8 and 8. ..., 10
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and

long-term gain or (loss) from Forms 4684, 6781, and 8824 ... 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts

oM SCRBAUIBIE) KT ..ottt ee ettt e es e es et s st b e s a5 b e aestsasesanrereer e 12
13 Capital ain IStFBULIONS. ..........covoieiieees oo oot 13
14 Longterm capital loss carryover. Enter in both columns (f) and (g) the amount, if any, from

line 13 of your 1998 Capital Loss Carryover Worksheet 14 i 7137 71374

15 Combine lines 8 through 14 in column (g)

16 Net long-term capital gain or (loss). Combine lines 8 through 14 in
COMIMIN () ettt bbb >
Next: Go to Part lll on page 2.

* 28% Rate Gain or Loss includes all "collectibles gains and losses" and up to 50% of the eligible gain on qualified small business stock.

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 1999

920511/10-11-99 1 1



0
1

! soneduls D Forn 1041099 Dennis R & ette M Bassetti i 558~-68-3511p5 2

4 §if{ Summary of Parts | and
17 Combine lines 7 and 16. If a loss, go to line 18. If a gain, enter the gain on Form 1040, line 13
Next: Complete Form 1040 through line 39. Then, go to Part IV to figure your tax if:
® Both lines 16 and 17 are gains, and
® Form 1040, line 39, is more than zero.
18 Ifline 17 is a loss, enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:
® The loss on line 17, or
® ($3,000) or, if married filing separately, ($1,500)
Next: Skip Part IV below. Instead, complete Form 1040 through line 37. Then, complete the Capital Loss
Carryover Worksheet if:
® The loss on line 17 exceeds the loss on line 18, or See Statement 5
® Form 1040, line 37, is a loss.
4V Tax Computation Using Maximum Capital Gains Rates
Enter your taxable income from Form 1040, line 39

=45661.

3000.)

Enter the smaller of line 16 or line 17 of Schedule D ...............ccoooiiiviiviiiini. 20
If you are filing Form 4952, enter the amount from Form 4952, line 4e.................. 21
22 Subtract line 21 from fine 20. If zeroor less, enter-0- ..o, 22
23 Combineline 7 and 15.ifzeroorless,enter-0-. .. ..., 23
24 Enter the smaller of line 15 or line 23, but not less than zero 24

25 Enter your unrecaptured section 1250 gain, if any, from line 16 of the

WOTKSNEOE e e s
26 AdAliNES 24 and 25 ..o
27 Subtract line 26 from line 22. If zero or less, enter -0

29 Enter the smaller of:
® The amount on line 19, or
® $25,750 if single; $43,050 if married filing jointly or qualifying widow(er);

$21,525 if married filing separately; or $34,550 if head of household

30 Enter the smaller of line 28 or line 29 30

31 Subtract line 22 from line 19. If zero or less, enter -0- 31

32 Enterthelarger of ine300rline 31 ... ...

33 Figure the tax on the amount on line 32. Use the Tax Table or Tax Rate Schedules, whichever applies
Note. If line 29 is less than line 28, go to line 38.

34 Enter the amount from line 28

35 Enterthe amountfromline 28 ................ccccoiiiiiiiiiicee e

368 Subtract line 35 from line 34. if zero or less, enter -0-

37 Multiply ine 38 Y 10% (10) ..o ittt ettt ee e
Note. If line 27 is more than zero and equal to line 36, go to line 52.

38 Enter the smaller of line 19 or line 27

39 Enter the amount from line 36

40 Subtract line 39 from line 38

41 Muttiply line 40 by 20% (20) . ..o
Note. If line 25 is zero or blank, skip lines 42 through 47 and read the note above i

42 Enter the smaller of line 22 or line 25

43 Addlines 22 and 32

45 Subtract line 44 from line 43. If zero or less, enter -0-
48 Subtract line 45 from line 42, If zero or less, enter -0-
47 MUltiply 1IN@ 4B by 25% (25) ..ottt e n s

Note. If line 24 is zero or blank, go to line 52.
48 Enter the amount from line 19
49 Add lines 32, 36, 40, and 46
50 Subtract line 49 from line 48
51 Multiply line 50 by 28% (.28)

52 Addlines 33,37, 41,47, aN0 8T e 52
53 Figure the tax on the amount on line 19. Use the Tax Table or Tax Rate Schedules, whichever applies ............ 53
54 Tax on taxable income (including capital gains). Enter the smaller of line 52 or line 53 here and on

FOrm 1040, M@ A0 ..o ottt e e s et s ee ekttt et e e b et i et et Lt ete et et et s et ettt et e i be et tireins » |54

920512 11-04-99 12



' Schedule & (Form 1040) 1999 Attachment Sequence No. 43 Page 2
Namexs) shown on retum. Do not enter name and social securl er if shown on page 1. ‘ Your social security number

Dennis R & Yvette M Bassetti 558-68-3511
Note: /f you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 41 below.

Real Estate professionals must complete line 42 below.

: Income or Loss From Partnerships and S Corporations Note: /f you report a loss from an at-risk activity, you MUST
check either column (g} or (1) on line 27 to describe your investment in the activity. If you check column (f) you must attach Form 6198.

b)enter P 1or| {C) Check Emplover Investrent At Risk?
27 (a) Name ,(oealmggg'g,‘,ggn pi’:;i%’}p ide(gt)iﬁcat‘?oonyre\umber QOFNY Est o
A HEARTLAND ENTERPRISES, INC S 59-2682340. X
g | BASSETTI & ASSOCIATES MD P S 59-3297662 X
c | Bassetti Development & Con S 59-3000460 X
D HEARTLAND PROFESSIONAL PLAZA P P 59-2736688 X
E
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed {h) Passive income (i) Nonpassive loss (J) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Schedule K-1
from Form 4562
A 375.
8 12352. 155768.
c 39812.
0 10608.
E
282 Totals ... 206188.
b Totals .............
20 Add COIUMNS (N) ANG (K) OFNB 282 ...........oooooovoeeoeoeeeooeoeseeeesseeess s sesssss s 29 206188,
30 Add coUmNS (), (i), AN (1) O N8 28D............ooe..veeeeeoeeesesseseeeeseesee oot 30 |( 12727.)
31 Total partnership and S corporation income or (loss). Combine lines 29 and 30. Enter the
result hers and iNCIUGE in the total O N8 A0 BEIOW ......o.o..v.oeoeoeeeeeoeseseesetessens ettt es s ess st be st 31 193461.
1+1{i | Income or Loss From Estates and Trusts
82 (a) Name iden(tti]ﬁ)cgt'rnﬁllor?uer;ber
A
B
Passive income and Loss Nonpassive Income and Loss
(t) Passive deduction or loss allowed (8) Passive income (e) Deduction or loss (f) Otherincome from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
33a
b Totals ...................
34  Add columns (d) and (f) of line 33a ‘ 34
35  Add columns (€) and (8) OF TN 33D ...ttt ee st na et e e s 35 |{ )
36  Total estate and trust income or (loss). Combine lines 34 and 35. Enter the result here and
include in the tatal on ling 40 DBIOW ... i e 36

T Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

; ; d) Taxable income (net
(b) Employer (c) Excess inclusion from g) Incoms from
87 (a) Name identification number Schedules Q, line 2¢ ﬁoss) fror}'l\nsacglgdules 0. S(czledules Q, line 3b

ine columns (d) and (e) only. Enter the result here and inciude in the total on line 40 below
Summary
39  Netfarm rental income or (loss) from Form 4835. Also, complete fine 41 Delow ... ..., 39
40  TOTAL income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, line 17 .............. > | 40 193461.
41  Reconciliation of Farming and Fishing Income. Enter your gross farming and fishing
income reported on Form 4835, line 7; Schedule K-1 (Form 1065), line 15b; Schedule
K-1 (Form 11208), ling 23; and Schedule K-1 (Form 1041), line 14 (see page E-6) ...............
42  Reconciliation for Real Estate Professionals. If you were a real estate professional,
anter the net income or (loss) you reported anywhere on Form 1040 from all rental real
estate activities in which you materially participated under the passive activity loss rules

....................................... 38 |

41

...... 42

921501 Schedule E (Form 1040) 1899
10-18-99 13
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BANK

July 7%, 2000

Florida Public Services Commission

To Whom it May Concern:

Dennis Bassetti

Please accept this letter as a professional reference for Dr. Bassetti. |
have had business dealings with Dr. Bassetti for the past eleven years. Most of
the transactions have been in the form of deposit services and loans. He had
been granted loans in excess of $ 1,000,000.

All transactions of Dr. Bassetti had been handled in an exemplary fashion.
He was very responsive to any requests for information and paid all accounts as

agreed.

Dr. Bassetti has been considered a very valuable customer. |If you wouid
like to discuss our relationship with him any further, please feel free to call me at

863-385-8700.

JCS:sdj

South Sebring
3540 U.S. Highway 27 South
Sebring, Florida 33870
(863) 386-1900 » Fax 386-1925

Sincerely,

é»éc =

JOHN C. SHOOP
President

Main Office » Sebring
2600 U.S. Highway 27 North
Sebring, Florida 33870
(863) 385-8700 = Fax 385-1071

Avon Park
400 U.S. Highway 27 North
Avon Park, Florida 33825
(863) 453-6400 » Fax 453-6142



SunTrust Bank, Mid-Florida ‘ ‘ Sam White
Mail Code FL-Sebring-0505 Vice President
1901 U. S. Hwy. 27 South

Sebring, FL 33870

Tel 863/784-6542
Fax 863/471-2265

SUNTRUST

July 5, 2000

Re: Dr. Dennis Bassetti
491 Tulane Circle
Avon Park, Florida 33825

To Whom It May Concern:

Dr. Bassetti has been a customer of SunTrust Bank for over 15 years. The relationship has been handled
in a satisfactory manner. Dr. Bassetti is a valued customer and it has always been a pleasure to do
business with #i

gi\rk\irely
Dt
a AU

Presidént




(of- T4 L7+ ], B Business ' ‘

A tl
Statler [y
Retumns

Jeffrey D. Carilson, MBA
Phillip W. Statler, EA

February 15, 2001

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FI1. 32399-0850

To Whom It May Concern:

Dr. Dennis Bassetti is one of our community’s most well respected physicians who constantly
gives of his time and dollars.

His business ventures in this county make a significant impact on the residential and commercial
sectors by providing space needs and improvements. His personal investments in real property
are in excess of $2 million. In addition, Dr. Bassetti has a successful medical practice that
generates more than $1 million in annual revenue.

Dr. Bassetti is a great asset to this community as a physician, entrepreneur and friend. As our
area continues to grow we look forward to having him involved in all aspects of its development.

If I can be of further assistance please call. Thanks and have a great day!

Sincerely, .

¢

Jeff Carlson

3531 U.S. Highway 27 South + Sebring, Florida 33870-5426 « Tel (863) 382-4141 = Fax (863) 382-7161



EXHIBIT B - Managerial and Technical Expertise

Dennis Bassetti MD
491 Tulane Circle
Avon Park, Florida 33825

Professional Novus Communications, Incorporated April, 2000 -

Experience President /Co-founder of local ALEC Present
TerraNovus.Net, Inc., Sebring, FL. March, 2000 -
CFO/COO Present

Co-founder of local full-service Internet Service
presence provider

Bassetti and Associates, MD, PA., Sebring, FL May, 1985 —
President/Owner Present
Responsibilities include day-to-day management of

large medical practice.

Bassetti Development and Construction Co., Aug., 1990 —
Sebring, FL Present
President/Owner

Responsibilities including management of real estate
leasing company with 30,000 sq. ft. fully leased

Jose Acosta, MD PA., Lewistown, PA 1994/1995
Staff Physician
General patient care duties

American Telephone and Telephone, Long Lines 1971/1972
Division San Luis Junction, San Luis Obispo, CA
Transmission Craftsman

Responsibilities included troubleshooting and maintenance

of Overseas cable-head switching/amplification gear and
Time-assigned Speech Interpolation machine

FORM PSC/CMU 8§ (11/95) 15
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



Education

Residency/Fellowship — Coney Island Hospital
Brooklyn, NY
Medical School — St. George's University, School
of Medicine, Grenada, WI
Biochemistry Major — California Polytechnic
Univ., San Luis Obispo, CA
AS Electronics — Cuesta College
San Luis Obispo, CA

FORM PSC/CMU 8 (11/95) 16
Required by Commission Rule Nos. 25-24.805,

25-24.810, and 25-24.815

1979/1984
June, 1979
1972/1974

1971



Gabriel Allen Pulido
4409 Sun 'N Lake Boulevard, Suite F
Sebring, Florida 33872

Professional
Experience

Novus Communication, Incorporated April, 2000 —
Sebring, FL Present

Vice President

Co-founder of local CLEC

Terranovus.net, Incorporated, Sebring, FL March, 2000 —
CEO Present
Co-founder of local full service internet service provider

covering Highlands County, Florida. Services include

dial-up V.90 and ISDN user accounts with future emphasis

on DSL and wireless internet services. Responsibilities

include all IS and network management.

Virtual Echo, Inc., Sebring, FL 1997-Present
Owner/President

Founder and president of web design agency and full

service internet presence provider. Responsibilities

include product management and production of all client

web sites. Point contact for all interactions between agency

and clients. IS and network management.

Highlands Clinical Laboratory Corp., Sebring, FL 1998-Present
MIS/IT

Responsibilities include maintenance and customization

of Laboratory Information System, servicing network and

connectivity to automated laboratory instrumentation.

Medical Data Systems, Inc., Sebring, FL 1997-1998
Marketing Director

Responsibilities included creation of all collateral

materials including brochures, sample reports and

advertisements. Creation of custom reports for clients,

creation of web site, creation of corporate log and

identity.

Medical Data Systems, Inc., Sebring, FL 1994-1995
Controller

Responsibilities included A/P, A/R, Payroll, and

client audits.

FORM PSC/CMU 8 (11/95) 17
Required by Commission Rule Nos. 25-24.805,

25-24.810, and 25-24.815



Highlands Regional Medical Center, Sebring, FL
Laboratory

Responsibilities included conversion of antiquated
laboratory information systems to multi-terminal,
multi-user laboratory information system with remote
report generation.

Clinica Rural, Laguna de Sanchez, N.L. Mexico
Medical Director

Medical Director of rural clinic servicing approximately
1,500 residents

Education Rotating Internship — IMMS Cinica #6,
Doctor of Medicine — Universidad de Monterrey
BSS Biology, BSS Environmental Systems —
Cornell College
College Prep — Riverside Brookfield HS
FORM PSC/CMU 8 (11/95) 18

Required by Commission Rule Nos. 25-24.805,

25-24.810, and 25-24.815

1995-1997

1991-1992

1990-1991
1985-1990

1980-1985
1976-1980



