2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059624

1. Entity Name

STRETCHAIR PATIENT TRANSFER SYSTEMS, INC.

Principal Ptace of Business

8110 ULMERTON RD.
LARGO FL 33773

Mailing Address

8110 ULMERTON RD.
LARGQ FL 33773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED j
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90061 044 ***150.00

IR REMEEA IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §3-3584362 Applied For
Not Applicable
i Zi Count it
zp Counlry 0 ouniry 5. Certificale of Status Desired ~ []  $8-79 Additional
~ e ——— = - — e — . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ’ Name
LEVENREICH, DAVID C ‘
406 S. PHOSPECT AVE. Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicabla {NOTE: Registered Agant signatura required when reinstating) DATE
9. Thi ticn is eligible to satisty its Intangibl FILE NOW!!! FEE 150.00 ‘ .
Tox g rocremnt i e o/ | AorMAY,2001 Feowilbogss0gp | " EAionCampdonfinencng | - $5.00 Wy oo
9 req ’ ! e : Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE L O Detete TITLE P [J Change & Addion S_
NAME SCORDATO, EMIL NAME KENVETH R. BuSsE Y S
street ooaess | 1310 GULF BLVD., UNIT 18A smeeTanDaess | J017) A uvTmg rou L AauE 3
orv-stze | CLEARWATER FL 33767 ovsi2e ) SapeTy HARBoE, FlL 34698 i
# o
TITLE 1 Detete TITLE [0 Change ] Addition ?1_)
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T - T DO Telete ™me ek (7 Change ~[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TImLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

|

13. | hereby certify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURET

Kewwerw B.Bussey

1isler 122-530- 294y

AND T@H PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v

Date Caytime Phona #




