2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empoweregp execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, ith r like empowered.

SIGNATURE:

A MOWA& 2 Jes/on @1338’5‘4- 256

D OR PRIH‘I’\ED y’us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

i &
DOCUMENT # P99000075960 Mar 20, 2001 8:00 am ..
1. Entty Nome Secretary of State
STENBARR INTEGRATED CARE, INC.
03-20-2001 90023 032 ***150.00
Principal Place of Business Mailing Address
14350 GARLSON CIRCLE 14350 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3609667 Applied For
Not Applicable
Zip Country Zip Country . , $8.75 Additional
U P 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
o ot - _MName . . —_—
BAIR’ JOHN W Etrg:l. ,‘:zid';es?(?’g’go Nttrﬂber is Not Acceplabie)
L X
14350 CARLSON CIRCLE P
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Fi .
. - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete L &8 Change [ Addition
NAME BARR, WILLIAM HAME
streeT aoress | 14350 CARLSON CIRCLE sheeranokess | 1181 wiLlow LAKE DRIVE
CITY-ST-2IP TAMPA FL 33626 CITY-ST-7IP ODESSA. Fo 33556
TME vD O Delete TIT:E $ Change  [] Addition
NAME STENBERG, ANDREW NAME 2
stheeT Aporess | 14350 CARLSON CIRCLE sreersookess | {5DS ROANDA K. WAY
CITy-ST-2P TAMPA FL 33826 CITY-5T-21P FAaLm HARg bR, Fi 34685
TILE STD O Delete TITLE [MChange [ Addition
HAME JOINER,-JOHN VU —— .Y | - . i —— —
sTaeer a00REss | 14350 CARLSON CIRCLE STREETADDRESS | P8 AVE FPORT DRIVE
orv-st-20 | TAMPA FL 33628 CTY-ST-ZP | ; u DIALANT L, F& 32903
TLE [ pelete TITLE ) [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIMLE [0 change [ Addition
I Name NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IF



