s

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # P03000060526

1. Entity Nama

TRI-SENSE MEDICAL, INC.

01-18-2006 90041 001 ***300.00

Principal Piace of Business

13020 PARK BLVD.
SEMINOLE, FL 33776

Mailing Address

13020 PARK BLVD.
SEMINOLE, FL 33776

66000132

DO NOT WRITE IN THIS SPACE

RIS VORI R MRS Y g —_— B e = - e e

AT I EERRII

01102006 No Chg-P CRZ2EQ34 (11/05)
4. FE| Number Applied For
90-0098862 Not Applicable
i : $8.75 Additiona
1_8._ Centilicate of Status Desired ] Fes Required- .

6. Name and Address of Currant Registered Agent

STROHAUER, GARY N
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

AT k]

DO NOT WRITE
IN THIS SPACE

_ SIGNATURE

8. The above namedantity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of _f%gig;lered agant.

Signanre, fyped or printed name of registered agent and te i apphcable

(NDTE: Registered Agert signature requived when reinstating) DATE

N3

FILE NOW!I!I FEE 18 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

d

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TALE D

NAME KIDD, RICHARD C

STREET ADDRESS | 13020 PARK BLVD.

CITY-$T-2IP SEMINOLE, FL 33776

TME D v

NAME CLARKSON, FREDERICK W

STREET ADoRESS | 13020 PARK BLVD

CITY-57-2P SEMINOLE, FL 33776

TE D -
NAME FISHER, MARIANNE

STREET ADDAESS | 13020 PARK BLVD

CITY-ST-2IP SEMINOLE, FL 33776 -
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STAEET ADDRESS

CITY-51-2IP

NILE

NAME

STREET ADDRESS

CITY-ST-21P

- DO NOT_WRITE_ _ _
IN THIS SPACE

12. | heraby cartily that tha information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
I ¢ accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attwemmered
SIGNATURE: Marianne Fisher

X1-11-26 727-393-3404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




