FILED

2004 FOR FROFIT CORFORATION Apr 02,2004 8:00 am

ecretary of State
P Sm? lemﬁ"ENT # 97000106590 04-02-2004 90059 028 ***150.00
STEN-BARR MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address . -
14350 CARLSON CR 14350 CARLSON CIR 23033023
TAMPA, FL 33626 TAMPA, FL 33626 ..
s e v TR CAERERNSIACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3482026 Not Applicable
zip Country Zip Country 5. Cenificate of Status Desired O 252 gi L"zrde"c;"onal
- . - 6. Name:n; J{adress of‘ Current Reglstefed Agent — T 7 Name and-:c;dress of New Hegislered Agent
Name

STENBERG, ANDREW T
4505 ROANOAK WAY Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL | Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature requiret when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TITLE ‘wg[:harage 3 Addilion
NAME STENBERG, ANDREW NAME Shenbes ; Prdrew
STREET ADDRESS | 4505 ROANOQAK WAY sreerannress | B TAE Qdesidential Deive
ory-sT-zf | PALM HARBOR, FL 34685 CTY-ST-ZI° Dalem Hocbot T 34b6% S
THILE vTD O Delete TITLE : ! [ Change [ Addition
NAME BARR, JOHN W NAME
STREET ADDRESS | 17816 WILLOW LAKE DRIVE STREET ADDRESS
CITY-57-7P ODESSA, FL 33556 Cie-§T-21
TITLE N e rpete~ - §-TLE - .- oo —_— [ Change - -[J-Addition
NAME JOINER, JOHN A NAME
STREET ADORESS | 395 NEWPORT DR STREET ADDRESS
CiTY-ST-ZP INDIALANTIC, FL 32803 CiTY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-§T-21P
TME O pelete TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-21F
TITLE 7 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not-qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and ag Fate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee smpowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mowered
3Jufond 023 555

ND Ty_n @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

ey



