. J:'s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # P03000060526

1. Entity Name
TRI-SENSE MEDICAL, INC.

Secretary of State

Principal Place of Business

13020 PARK BLVD.
SEMINOLE, FL 33776

Mailing Address

13020 PARK BLYD.
SEMINOLE, FL 33776

S

PO NOT WRITE IN THIS SPACE’

T

01252008 No Chg-P CR2E(034 (11/05)
4, FE! Number Applied For
90-0098862 Not Applicable

Z/ $8.75 Aaditional

5. Centiticate of Status Desired 5
Fee Required

8. Name and Address of Current Registsred Agent

STROHAUER, GARY N
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

DO NOT WRITE
IN THIS, SPACE.

!

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typad or printsd name of registerad agent and btle  applicabip.

[NOTE Regustared Agent signalure raquired whan remnstating} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Corribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

31
3-007 1568, 7%

__ L0o00gnTs
L2/ /08-0001

10, OFFICERS AND DIRECTORS I
TITLE D

NAME KIDD, RICHARD C
STREET ADDRESS | 13020 PARK BLVD.
CiTY -S1-21P SEMINCLE, FL 33776
TALE D

NAME CLARKSON, FREDERICK W
STREET ADDRESS | 13020 PARK BLVD

CiTY -ST-2IP SEMINQLE, FLL 33778
TITLE )

NAME FISHER, MARIANNE
STREET ADDRESS | 13020 PARK BLVD
CHY-ST-2IP SEMINOLE, FL 33776
TIMLE

NAME

STREET ADDRESS

CTY-5T-2IP

TITLE

NAME

STREEY ADDRESS

CIry-§T-21P

TME

NAME

STREET ADDAESS

CITY-§T-2IP

- QUSSR

W+

v
W,

[ A e . - -

DO. NOT WRITE
IN THIS. SPACE

+

12. | hercby cemiz that the infermation supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Flarida Statutas | turiher certify that the information
s report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corparation or the racaivel or trusles ampowared 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on {

changed, or on an attachment with an address, with all other like empowerad.

1/28/08  727-393-3404

SIGNATURE: %_&maﬁme Fisher
L SIGRATURE AND ED OR PRINTED NAME OF SIGNING OFFIC CTGR Dats

Daytane Phone




