FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P00000088388 ecretary of State
1. Entity Name 04-10-2003 90132 046 ***150.00
STEN-BARR RESPIRATORY SERVICES, INC.
Principal Place of Business Maiting Address
14350 CARLSON CIRCLE 14350 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626
} . R EARAT R AU LA
2. Principal Place of Business 3. Maijling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3672467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg’ gfqlﬁﬁ’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
el v aay —r —— r —— T e e = = [ NGB - - e - RN I e e )

BARH JOHN w Street Address {P.O. Box Number is Not Acceptable)

17816 WILLOW LAKE DRIVE

ODESSA FL 33556

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
Make Check Payable 1o Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TTLE D [ Delete TIME [JChange  [J Addition
NAME STENBERG, ANDREW NAME ‘
stReeT aocress | 4505 ROANOAK WAY STREET ADDRESS
CITY-ST- 7P PALM HARBOR FL 34685 oITY-ST-2P
TITLE VSD [ Delsta TITLE [ change [ Addition
NAME BARR, JOHN W NAME
STEETACDRESS | 17816 WILLOW LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33558 CITY-ST-ZiP
TITLE T o e s o = O Delete, — . _J_TME ]t s e o e e 4 e o 2 = =[] Change.. [ Addition
e JOINER, JOHN NAvE
sTaeeT A00RESS | 395 NEWPORT DRIVE STREET ADDRESS
CITY-5T-2P INDIALANTIC FL 32903 CITY-§7-2IP
TLE [ Derete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-5T-21F
TILE [ Gelete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . REQUIRED - S 8r03

ME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

ﬂmATURE ANDTYPED OR

CR2E034 (10/02)

[FIPFIVAEY LV

"nv



