FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060526 BIX 02-04-2004 90044 045 ***150.00

1. Entity Name
TRI-SENSE MEDICAL, iNC.

Principal Place of Business Mailing Address 5 4 00 3 4 0 B

13020 PARK BLVD. 13020 PARK BLVD.

SEMINOLE, FL. 33776 SEMINOLE, FL 33776 .
Sulte. ApL. #. etc Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number. i Applied For
qo - 00N 88 ls2. . Not Applicable
Zip Country e Couniry 5. Certificaie of Status Desired” [ $8.75 Additional
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Aacress (P.O. Box Number is Not Acceptable)

SUITE 300
CLEARWATER, FL 33755

City FL i Zip Coge

. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar wilh, and accept
" the obligations of registered agent.

SIGNATURE

4 Signature, fyped or printéd name of registered agent and e if applicable. (NOTE: Registered Agent signane requred when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing . $5.00 Mmay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TILE [T change [} Advition
NAME KIDD, RICHARD C NAME
STREETADDRESS | 13020 PARK BLVD. STREET AGDRESS
cIrY-§1-2iP SEMINOLE, FL 33776 CITy-ST-2:P
TILE D 1 pelete TIME [ cnange [ Adcition
NAME CLARKSON, FREDERICK W NAME
STREET ABORESS | 13020 PARK BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33778 CITY-ST-2F
TITLE D ] Delee TLE [ change [ Addition
NAME FISHER, MARIANNE NAME

{ STREETACDRESS | 13020 PARK BLVD STREET ADDRESS
CiTY-S1-2IP SEMINOLE, FL 33776 CITY-5T-2P
TILE 1 pelete TILE [ Change [ Acdirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
me 7 petete TITLE ’ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P
TITLE 3 Delete e [ cnange [ Acaition
NAME B ramE
STREET ADDRESS STREFT ADURESS
ETY-5T-21P CiTY-51-21P

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | furiher cettily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Blocik 10 or Block 111f
changed. or on an atiachment with an agdress, with all other like empowered.

SIGNATURE: % X _1-28.0d  (727)393-3404
SIGNATURE AND TYPE D NAME OF SIGNING CFFICER OR DIRECTOR Dawe M Daytme Fhone #
UL LA n

AT



