2000 UNIFORM BUSINESS REPORT (UBR) 4L

FILED

e
. I
DOGUMEN:T f P97000106590 May 11, 2000 8:00 am
STEN-BARR MEDICAL EQUIPMENT, INC. Secretary of State
04-11-2000 90001 034 ***150.00
Principal Place of Business Malling Address
14350 GARLSON CIR 14350 CARLSON CIR
TAMPA FL 33626 TAMFA FL 33626-2003
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE! Number Applied For
59-33441@ Not Applicable
%P | Country e Country 5. Certilicate of Status Desired [} $8.75 acditional
" Feo Required
6. Name and Address ot Current Repistered Agent 7. Name and Address of New Registered Agent
Name
S—..T.ENBERG’ ANDREW T Sireet Address (P.O. Box Number is Not Acceprable)
14350-CARLSON CIR ,
TAMPA FL 336265
City FL Zip Code
8. The above named entity submits this statement for tha purposs of changing its registered office or registered agent, or both, in the State of Florida.
suemm%éém/ John W. Baer 2.25 09
5 natwe, typed or prnied name of regisierad agent and litle  applicable. {NOTE: Registared Agent signan.re required when rainsiating) DATE
e 7 -
8, "W corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi \an Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 ’ sz{s:: I?Enc;agcpnz:ir?;uti::nmng O fdsd.a?jq;g?;ss ¢
{See criteria on back) D Make Check Payable 10 Depariment of State
11, e, OFFICEAS AND DIRECTORS 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
e L%/ res . O Daete e BThange T Adition | 3
==
avE NBERG, ANDREW e 214717 0% thoy laN #iec y
staest apokess | 2187 QAK FORREST LANE STREET ADDRESS ] ‘ 2
ery-s-z¢ | PALM HARBOR FL cITy-s7-2P ’lalrn%{ﬂ')( ]H 3‘“0?‘*‘ ‘é:d
ML VPT VEres DO Delete e ! Bthange [ Addltion | &

NAVE TBARR, JOHN W
sTReeT ADDRESS | 18305 CYPRESS VIEW WAY
crv-st-zP | TAMPA FL 33647

me :W'Qa/ U Detete. .

we  Nqa, wdllowlalle I -

STREET ADDRESS

CITY-§T-2P %q/ . RL23560
me

NANE =B 3 IO [ crange Petiion

NAME

STREET AODRESS % STREET ADDRESS | 23 5 N o, /-[- De.

CAY-ST-TF cie-S1-21P |.ncA [Gl()/%) o, Fi. B33

TITLE [ pelete TLE . ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5F-2IP CiTY-S7-2IF

e S T, O perete TITE [J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CiTY-8T-21P

bi\iF3 O Detete TITLE [ Change [ Addition
NAME, NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI. 2P CITY-5T-2P

13. | hereby certify that the information sup?lied with this ﬁling does not quakify for the exemption stated in Section 119.07((13){0, Florida Statutgs. | further certify that Ihe information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directes
of the corporation or the receiver ar lrustee empowered to exacute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 #
changed, or on an attachment with gayaddress, with all other like empowered.

SIGNATURE:
L VR Date Daytma Phone #
S 24




