2000 UNIFORM BUSINES!S REFORT (UBR) FILED
DOCUMENT # P98000075960 May 12, 2000 8:00 am

1. Eniity Name

STENBARR INTEGRATED CARE, INC. | Secretary of State

(03-22-2000 90006 050 ***150.00

Principal Place of Businass Man!in'g Address
i
14350 CARLSON CIRCLE 1435% CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626-3003

!
2. Principal Place of Business 3. Maii'ing Address ”“"“H’”I"I I\ || II Il“ I| III|| I
]

Suits, Apt. #, elg. Suiu;e. A[:.(w DO NCT WRITE IN THIS SPACE
( , '

A At~
ity et dity's Male 4, FEI Number Applied For
w \, 5& B(J(un (-Pq Not Applicable
T4

Country Zip! Country . ) $8.75 acdiional
: 5. Cestificate of Status Dasired [} Foe Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Narna.
" | “oho (Ao Bale

MINOT-MIGHAEL-E~ ! Srreet Address (P.O. Box Number is Nat Acceptable)

14350 CARLSON CIRCLE | -

TAMPA FL 33626 : W
! : Citge"" FL | ZpCoce

8. The above named entity submils this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é__/é 00
s, typad & fruted name of rogisterad agent and titlo < appllicaule, {NOTE: Regi Agent Bigy requirad when red ) DATE

9, ?ﬂs_ oelration is eligible t? satisty ;ts intangble . FILE NOWU! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

ax, Mg requizement and slacts ta 6o sa. Atter WAY 1, 2000 Fee will be $550.00 Frust Fund Contribution [l Added o Fees

(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PD U O pelete LE O change [ Addition | &
NAE BARR, WILLIAM : ae £
smeer aookess | 14350 CARLSON CIRCLE : STREET ADDRESS =
CITY-S1-21p TAMPA FL 33826 CITY-ST-2IP -

; — =

TILE vD 7 Delete e DOcnange [ Adgtion { C
NAME STENBERG, ANDREW : NAKE
STREETADORESS | 14350 CARLSON CIRCLE : STREET ADDRESS
orv-s-zP | TAMPA FL 33626 ) CHY-5T-2P
mie STD . R ; O Detete ne _ [ Crange T Addition
NAME JOINER, JOHN NAME
STREET ADDRESS | 14350 CARLSON CIRCLE STREEF ADDRESS
CITY-ST-2IP TAMPA FL 33626 . CITY-ST-2P
TITLE v O ewte BILE O Change [ Adaition
NAME RAME
STREET ADDRESS . STREET ADDRESS
oY -S1-2P i CITY-S¥-21P
L ) © [ pelete MLE [1change [ Addition
NAME . ' NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-2IP ; CIY-S1-2iP
TITLE " 3ok THLE O Chenge [ ] Acdition
NAME , NAME
STREET ADDRESS i STREET ADORESS
Ciry-ST-TP . CITY-ST-1P
13. | hereby certify that the Information supplied with this filing’ does not quallfy for the exemption stated in Sectien 119.07(3)(7), Florida Stalutes. | 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 irustee empowered 1o/execute this report a3 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if

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

PR P t "" *
SIGNATURE: o JokaWilliam Baecr {00 8 4+2585
- OF SIGNING OFFICER OR DIRECTCR Oata Dayturne Phona #




