FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT # - P97000106590 ecretary of State

1. Entity Name

STEN-BARR MEDICAL EQUIPMENT, INC. 04-11-2002 90661 003 ***150.00
Principal Place of Business Mailing Address
14350 GARLSON CIR 14350 CARLSON CIR
TAMPA FL 33626 TAMPA FL 33626
2. Principal Piace of Business 3. Mailing Address ‘ !||||||| "I ||||, |||" I|“| "m Iml "l" ""I "m m'l m“ IIH ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3432026 Not Applicable
Zip Countryu P 7ip CO:T; 5. Certificate of Status Desired O Eese'ggq:\i?:ymal
6. Name andAddress of Current Registered Agent 7. Name and Address of New Registered Agent
== - - - - - e == = omrer mem i e e e NAMIBet - emem e et - be e e w -
STENBERG' ANDREW T ‘ Street Address (P.C. Box Number Is Not Acceptable)
14350 CARLSON CIR
TAMPA FL 33626 4505 Roawoak (JAY
City Zip Codeg
PALm  HARBOR FL | Bdess

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.

SIGNATURE
Signaturs, typed or printed nama of registered agant and titls if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD [ Delete TIME Ochange [ Addition
NAME STENBERG, ANDREW NAME
STREET ADDRESS | 4505 ROANOAK WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-21P
TITLE viD [ Delste THLE [ Change [ Addition
NAME BARR’ JOHN W NAME
STREET ADDRESS | 17816 Wll.LOW LAKE DRIVE STREET ADORESS
CITY-ST-2IP ODESSA FL 33556 CITY-5T-2P
THE ---- | D U - - [.pelete - = e . e e ... B Change _ [ Addition
NaME JOINER, JOHN A NavE
STREET ADDFESS | 395 NEWART DRIVE sweeraooness | 395 AJEwPORT ORWE
GITY-ST-7IP INDIALANTIC FL 32903 CITY-5T-2PP
TILE ] Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-2IP
TITLE O pelete TITLE [QChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-20P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing 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 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 irustee emp execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ efarlike empowered,

changed, cr on an attachment w#} an adgres# /4
SIGNATURE: 77/ /L Auneew STER BERG dllor (8)2)854-25575

SIGW ANF TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (3/01)



