2000 UNIFORM BUSINESS REPORT (UBR}

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90145 025 ***150.00

DOCUMENT # P99000055402

1. Entity Name

ACTIVE MEDICAL SUPPLY INC

14008 SHADY SHORE DR
TAMPA FL 33613

Mailing Address

14008 SHADY SHORE OR
TAMPA FL 336131931

Principal Flace of Business

AR R

2. Principal Place of Bu

1916 E . Be:

Tecte. [TLE Bctcher Ave

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| 3312

City & State =~ = ity & State 4. FE| Nuymber- . . . Applied For
Tampa . FL ﬁ.ﬂ\?a FC 5&3‘5'5*230% Not Applicable
Zip T Country Zip i Country $8.75 Additiona

5. Certificate of Status Desired 0 h
Fee Required

7. Name and Address of New Registered Agent

301X SA

6. Mame and Address of Current Registered Agent

Name
HULLNG' DON Sveel Address {P.O. Box Nurmber is Not Accepiable)
14008 SHADY SHORE DR
TAMPA FL 33613

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agant sigrature requured when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporalion is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE [ Detete TITLE P . [ Chenge A Addition &
NAME - HAME Den Hu..lh %
STREET ADDRESS seeraooness (14008 Sha e Dr. b
TiTY-51-2P CITY-5T-T1F Ta.W\Da_ FC- 3%& J 3 u
A o

T [ elete TITLE LI Ochange [ Addition | G
WAME NAME
STREET ADDRESS - s ~ N - STREET ADDRESS™ — - . e min w2
CITY-§T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-ST-7P
TLE O pelte e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§1-7P CITY-ST-2P
TITLE [ patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-ST-2P
TILE (1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-ZP

13. | hereby certify that the dTmation supl
indicated on this repogor supplemantal
of the corporation or the receiver ar irustep empowered 1o executgf this rep,
changed, of on an altashment with an adfiress, with all othey lik

SIGNATURE:

ied with this filing does not qualify

eport 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

for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

required by Chapter 807, Florigla Statutes; and that my name appears in Block 11 or Block 12 if

=0 G13:[78 e

e

NG OFFICH

?Tn RECTOR Date Daytimé Phane ¥

1T o £



