2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P99000055402 ecretary of State
1. Entity Name 04-11-2003 90136 034 ***150.00
ACTIVE MEDICAL SUPPLY INC
Principal Place of Business - Mailing Address
1416 E FLETCHER AVE 1416 E FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3582808 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 P:dditional
_ N L o ) B Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULUNG’ DON Street Address (P.O. Box Number is Not Acceptable)
14008 SHADY SHORE DR
TAMPA FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE :
Signature, typsd or printed name of registerad agent and title if applicebls. {NOTE: Ragislerad Agant signature required when reinstating) DATE

.- FILE NOWI! FEE IS §150.00 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wtr?bulion. i | ?dsd.gi%:l\g?;sae
Mgke;Chack Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delele me ¢ MThange [ Addition
NAME HULLING, DAN NAME Hulli ,D on)
streer aooress | 14008 SHADY SHRE DRIVE STREET ADDRESS |14 DOF 3&\1 Shores Dr.
CITY-§T-2IP -§T-

TAMPA FL 33613 CITY ST 2P MQ"},‘ ' 33013 _

JITLE [} oglete TIME [Jchange [ Adaition
NAME ' NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP _ ) CiTY-ST-2IP o )
TITLE [ Detete TILE [ change  [7] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O pelese me i [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-s7-2IP CITY-ST-2IP
TITLE [ pelete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. T hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

D

SIGNATURE:

changed, or on an attachme address, with alfother ljke gmpowered.
-~
1 H-9-03 9,39759)
L J

Cate Daytime Phone #%

TP avarw

CR2E034 (10/02)



