2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023426 . - Jan 24,2001 8:00 am
" Enuy Namo Secretary of State

ENDEAVOH MEDICAL' [NC' 01-24-2001 90005 012 ***150.00
Principal Place of Business Mailing Address
7000 BRYAN DAIRY RD. 7000 BRYAN DAIRY RD.
#AS A
LARGO FL 34647 LARGO FL 34647
us us
Suite, ApL #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Numoer 9668 ' Appiied For
59—315 Not Applicable
Zip Country Zip Country 5. Cerficato of Status Desred ~ [] 98+ Addiional

R o b e e e o~ - Foe Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENLEAF, BARRY W
6077 LONG BAYOU WAY N.

Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33708

City FL | ZpCode

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and titls if applicable. {NQTE: Ragistered Agent signature required when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequirememgand elects tfoydo s0. ’ After MAY 1, 2001 Fee wi||$be $550.00 10. Eecnon Cam"a'%?” Elnancnng $5.00 MayBe
=0 rust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD " Dekete TILE D change  [[] Addition

NAME GREENLEAF, BARRY W NAME

STREET ACDRESS | 60077 LONG BAYOU WAY N. STREET ADDRESS

CiTY-§T-2IP SEMINOLE FL CITY-ST-ZP

TILE VSD 7 petete TITLE O change [ Addition
Jwe | GREENLEAF, KATE . NAME

STREETADCRESS | 6077 LONG ' BAYOU WAYN™ ~— -~~~ ==~ N STREETADDRESS | <7 77 — e e - - - -

CITY-ST-2IP SEMINOLE FL CITY-ST-71P

TLE [ petete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE 3 velete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dpelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

TITLE O petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru mpowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/ddress, with all r likgfempowered

“SIGNATUR E\':Qzﬁé‘(m -~ EQ-,—P-%M& ir‘i-w,—é%ééﬂ&eﬁ}g—&é;r r?lqr/g;_,,?_? 7 9HE =S W

SIGNATURE ANC.I¥RED OR PRINTED NAME OHSJGRING OFFICER ORBIRECTOR Daytime Phore i#

CR2E034 (10/00)



