2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P93000023426 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
ENDEAVOR MEDICAL, INC.
i 01-18-2000 90014 017 ***150.00
E Principal Place of Business Mailing Address
N 7000 BRYAN DAIRY RD. 7000 BRYAN DAIRY RD.
4 #A6 #AD
LARGOQ FL 34647 LARGO FL 33777-1611
4 us us
| [Fr——— s G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal, City & Stat 4. FEI Numb Applied F
ity & State ity & State umber 59-3159668 W I !N,_,t ‘le .-o-rl-l-
Zip Country r__‘.z.i_L—-‘—u—;‘—'—'—"-My:“' —— ?E‘er—-ﬁ_fiﬁé;;of Status Deis,iire'a ﬂi[i $8.75 additional
e ——ire— ) _ T Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENLEAF, BARRY W Street Address {P.0. Box Number is Not Acceptable)
6077 LONG BAYOU WAY N. )
SEMINOLE A 33708
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florica.
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SIGNATURE
Signature, typed or printed nama of registered agent and litla if apphcanle. {NOTE: Ragistered Agen signature required when reinstating) DATE
9. This carporation is eligible to safisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11"
TITLE PTD o [ Dalete TITLE OJChange [
HAME GREENLEAF, BARRY NAME
STREET ADDRESS | 8077 LONG BAYOU WAY N. STREET ADDRESS
CITY-5T-2P SEMINOLE FL CITY-ST-2IP
TIILE vsD O velete TILE Oehee O
NAME GREENLEAF, KATIE NAME
STREeT ARDRESS | 6077 LONG BAYOU WAY N. STREET ADDRESS
CITY-ST-7Ip= - SEMINOLE FL——— e v T P o e e e [ S O TY G T- ZP e [ — e TR - T ey e 2oy T e
e [T Delete TITLE Ochange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ) CITY-§T-21
TITLE . O Delete TITLE Ochange O
NAME . . NAME
STREET ADDRESS | = STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ Change 22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY- §T-2P
TILE O Detete TITE ClChange [+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation or the receiver or frustee empoweraghyexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

d.

changed, or cn an attachment with an address, with er like empowste
197- 544412

Date Daytima Phone #

/!

SIGNATURE:




