FILE NOW: FILING FEE AIFTER MAY 18T I5 $550.00
+, PROFIT P ] FILED

_ FLORIDA DEPARTMENT OF STATE
-* CORPORATION

ANMUAL REFORT Hatherine Harri Apr 26,1999 8:00 am
1999 o oF moReom ecretary of State

DIVISION OF CORPORATIONS
— 04-26-1999 90131 015 ***150.00
DOCUMENT # Fq80c006 81321 s/¢

1. Corporat on Name

SENSISLE HeALTHcARe PRoDueys | INC .,

Principal P! ce of Business Mailing Address
iH906 EVER SHIsE ST, 906 EVERSH«NE ST,
mmpeA Hm
a 6 ) £a DO NOT WRITE IN THIS SPACE
33batr Fos3gan 3. Date In xorporated or Qualifed
SEpT 13, 998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber | Appl ed For
21] 26 57 -3538%/% [ Not /\pplicable
Suite, Ap-. #, etc. Suite, Apt. ¥, etc. iti
P P 5. Cerlifca:e of Status Desired (| $8.75 ad jlmonal
22 27 Fee Required
City & Stute City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust £\ nd Contribution Added to “ees
-Zip Country — -4 R Country _ 8. This corporation owes the current year Ir tangible
;I EI 29 ;ﬂ Persone| Property Tax. Xl ves ClNe
9. Name and Address of Current RRegistered Agent 10. Name and Address of New Registerec Agent
81| Name
T - KWAN o
82| Street Adcress (P.O. Box Number is Not Acceptable)
HRo b6 EVERSHiNE ST.
83
84 City 85| Zip Code
TAMPeH Fl. 33624

11. Pursuan to the provisions of Secions 607.0602 ¢ nd 607.1508, Florida Statute 5, the above-named corporation submits this statement for the purpose o changing its rejistered
office or registered agent, or both, in the State of ~lorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as regis ‘ered

agent. [ am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.
SIGNATURE
Signaturs, Ty Aad namv of Tegisiered agent a d Ltle if applicabie. {NOTE: Registered Agent sinalure requir 8 when rewnstaing) DATE

12. CFFICERS AND JIRECTCORS 13. ADDITIOHS/ICHANGES TO OFFICERS AND DIRECTORS: IN 12
TITLE (] DELETE 11 TITLE PRESIDENT [ Change [¥] Addition
NAME 1.2 NAME CHiN - U (ow

STREET ADDRESS 13STREETADDRESS | /4906 EVERS4eg ST

CITY-ST-21P 14CITY-ST-2P T4mPe , FL 3382y

TITLE ] DELETE 21 TITLE VICE PRESIDENT [JChange ¥ Addition
NAME 22 NAME LEB - KWAN oW

STREET ADDRESS 23STREETADDRESS | (4906 EVERI#NE ST

CITY-ST-ZIP 2.4CITY-ST-2P 7HmeA , FL 33634

TITLE {J DELETE 31 TME [JChange  —]Addition
NAME 32 NAME

STREET ADDRESS - - 3.3 STREET ADDRESS - -

OTY-ST-ZP 34.CITY-ST-ZP

TILE - [ DELETE 41TIMLE ] Change 7] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-ST-2F

TMLE [1 DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS, 5.3 STREET ADCRESS

CTY-3T-2ZP | 54 0ITY-5T-2P

TILE [ DELETE S1TIMLE [Change [ J Addtion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14, | hereby centify that the informatior supplied with ttis filing does not qualify for t ye exemption stated in Saction 119.07(3}{i), Florida Statutes. | further cert fy that the inforination
indicated 3n this annual report or supplemental anrual report is true and accurzte and that my signature shall have the same legal effect as if made under oath; that I arr an
officer or director of the corporation or the recaiver ar trustee empowered to exe cute this report as requited by Chapter €07, Florida Statutes; and that mi name appears in
Block 12 or Block 13 if changed, o o attachme nt with an address, with all cther iike empowered.

SIGNATURE: Abnl 9 1999 §13 - 269 497K

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRIt TED NAME OF SIGNING OFFICER Oft HRECTOR TDate D ytime Phone #




