2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P99000075960

1. Entity Name

STEN-BARR INTEGRATED CARE, INC,

04-02-2004 90059 030 ***150.00

Mailing Address

14350 CARLSON CIRCLE
TAMPA, FL 33626

Principal Place of Business

14350 CARLSON CIRCLE
TAMPA, FL 33626

24033021

2. Principal Plage of Business 3. Mailing Address

VRSN A A

Suite, Apl. #, etc. Suite, Apt. #, etc, 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3609667 Not Applicable
Zo Country Zip Country . Certificate of Status Desirad a $8.75 Additional
Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T T Namet o=~ - : -- - R
BARR, JOHN W

17816 WILLOW LAKE DRIVE

Street Address (P.Q. Box Number is Not Acceptabla)

ODESSA, FL 33556

City

FL I Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Datete TITLE O change . [ Addition

NAME BARR, JOHN W NAME .

STREETADDRESS | 17816 WILLOW LAKE DR. STREET ADDRESS

CITY-5T-2IP ODESSA, FL 33556 Cmy-57-2P

TITE vD [ Delete T{TLE Change [ Addition

NAME STENBERG, ANDREW NAME Heaber Rede e . s

STREET ADDRESS | 4505 ROANQAK WAY sTReT ADDRESS | 3 1Y cesid, e,n'\‘ ) Drwe

¢v-ST-ZP | PALM HARBOR, FL 34885 CTY-ST-2p CAT TR XYS LU 3MKS

e STD O vetete ML 7 [l cChange  [J Addition
~NAME~—— — |- JOINER, JOHN ~— = .= cm b e e -~ -J| NAME FISIN AR, - -~

STREET ADDARESS | 395 NEWPORT DR. STREET ADDRESS o T o e

CIry-sT-2IP INDIALANTIC, FL 32903 GIFY-ST-21P

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-21P CITY-§T-2IF

TITLE O petete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-§T-7P

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

12. | hereby certify that the information supplied with this fiﬂing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the infarmation
a

indicated on this report or supplemental report is true an

courate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilf an addre ith all other like empowered.

SIGNATURE:

7

Jledod 00- S5

smu&;ﬁs W YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #




