2006 FOR PROFIT CORPORATION

FILED
Jan 10, 2006 08:00 AM

ANNUAL REPORT
'DOCUMENT # P99000055402

1. Eniity Name

ACTIVE MEDICAL SUPPLY INC

Secretary of State

Mailing Addrass

1416 E FLETCHER AVE
TAMPA, FL 33812

Principal Place of Busingss

1416 E FLETCHER AVE
TAMPE, FL 336712

DO NOT WRITE IN THIS SPACE

MR HRAT

RN

01052006 No Chg-P CR2ED34 {11/05)

4. FE| Number | Applied For
58-3582808 INot Applicable

5. Certificats of Status Deslred a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HULLING, DON
14008 SHADY SHORE DR
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submis this statement for the purpose of changing is registerad affice or registered agent, or both, in the State of Florida, | am farmiiar with, and agzept

the obligations of registered agent

SIGNATURE

Sigralae. lypad or printad nama of registerad agent and tive if applicable

(NOTE Registered Agant signatura required when refnstafing)

9. Election Campaign Financing

0.0
FILE NOWAI! FEE I3 $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May e
Added to Fees

10. OfFICERS AND DIRECTCRS |

HILE P

NAME HULLING, DON

STREETADDAESS | 14008 SHADY SHORES DRIVE
CITY-ST-2P TAMPA, FL 33613

TIILE

WNAME

SIREET ABDRESS
Ciy-gl-zp

THLE

NAME

SIREET ADDRESS
GITY-ST-2P

TITLE

MANE

SIREET ADDRESS
Ciy-8T- 2P

TLE

NARIE

SIAEET ADDRESS
eny-Si-zip

TILE

NAME

STREET ADDRESS
GltY- ST-2IP

 UBOOTEA1 451
A LA06-20053-025 150, 00

DO NOT WRITE
IN THIS SPACE

12. | herghy certily tha
ndicated on thig

gate and that my signature shall have the same lsgal effect as if made under oath, that { am an officer or direcler
edute thi eog as raquired by Chap

ar 807, Fiorica Statutes; and that my name appears in Block 10 or Block 11 ¥




