2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

| DOCUMENT # P29000059624

FILED
Jan 27,2004 08:00 AM .

1. Entiy Name

STRETCHAIR PATIENT TRANSFER SYSTEMS, INC.

Principat Place of Business

8110 ULMERTON RD.
LARGO FL 33771

Maiting Addrass

8110 ULMERTON RD.
LARGO FL 33771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # aic.

Swte, Agt #, 2lc

Secretary of State

I

Al

|

[

MOORE CHE2ED34 {11/03) _
Tiy & State Cy & Siale 4. FE! Murcher - - Applied For
55-3584362 Fiot Annfioa
Zip Country 2 . Country 5. Cersficats of Staius Desired 0 ?Ese.geS qg?:{;ticnai
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
kggEsNggggéEé‘;y E\fg Sweet Address (P.O. Box Numiber is Not Acceptatiey
CLEARWATER FL 33756 i ’ B
ity o - FL l Zip Coede i

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda, | am familiar wih, and acce
the abhgations of registered agernt.

SIGNATURE )
Signanure tepea o praoded s of regreiered agont andt alfe it appicable {NOTE F Agent & when ot CATE
FILE NOW1l! FEE IS $150.00 . )
N Q. ign Fi

Aer by 1, 2004 Foo wibo 355000 oo s 1y $5,00 s oe
Make Check Payable to Fiprida Department of State ’
10. OFFICERS AND DIRECTCRS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS i 11
e C 3 Delete BILE TiChange [ Aaaiil
WAVE SCORDATO, EMIL ~ AAME HOO00001 4827
STREFTADORESS {1310 GULF BLVD,, UNIT 18A STREFT ADDRESS i} .-’E?,f"34~81]ﬁ38—[325 15;3‘ gg B
iy -S1-2P CLEARWATER FL 33767 QITY-3T- 2F
e 3 Delete TTLE 3 Change A
MAME NAME
STAEET ADDRESS STREE} ADDRESS
CiTY-ST- 2P CfFY-51- 7P )
TTLE L] Detete nhig O Change [ Asss
NAME HAME
STREFT ADDRESS STREEY ADDRESS
CITY-S5- 2P CiTY-ST-2F o _
mE 7 etete TRE (O Change £ pae
NAME NANE
STREET ADDRESS STAEET ADBRESS
CITY- 8- 2Ip CITY 3727 )
e [ pelete 165LE Clchange [ asi
MAME NAME
STREET ADDRESS STHEET ABBRESS
GCITY~§T- 7P LTy -51-2P
TIRE 1 oetete TLE [ Change
NAME NAME
SYREEY ABDRESS STREET ABDRESS
CiTY-ST-7iF CITY-ST- 2P

indicated en

.Ca'

SIGNATLRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

12. | heraby cenilfl): that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)((}, Florida Statutes. | further certify that the information

is report of suppiemental report Is trye and accurate and that my signature shali have the same legal affect as it made under cath, that § am an officer or directes
of the corporabion or the recelver or frustee empowered 16 exscute this report as re
changed, or on an atachment with an address, with alf olher like empowéred.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[ -2_~cY  TII-EB/~S14e

Nale A Phare §



