FILED

Jul 07, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

07-07-2005 90003 039 ****61 25
DOCUMENT # 721236

1. Entity Name
INTERNATIONAL SLEEP RESEARCH FOUNDATION, INC.

Principal Place of Business Mailing Addrass

14018162

el WY

Suite, Apl. #, efc. Suite, Apt. #, alc. 06132005 Chg-NP CR2E0A7 (10/03)
City & State . City & State 4. FE| Number Appfied For
Klssunmee, Florida 23-7119159 Not Applicabla
Country Zip Country . . $8.75 additional
3 4 7 41 UsSa 5, Certificate of Status Dasired a Fes Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Nama )

BLACK, A. CLIFTON
104 3 CLYDE AVENUE Streal Address (P.O. Box Numbar is Not Accaptabla}
KISSIMMEE, FL 34741

City FL rlip Cods

8. The above named enlily submits this staternen for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registérad agent.

SIGNATURE ;

Signature, typed of printed name of registered agent and Litle if applicable. (NOTE: Regisiecod Agent Mgnature requrad when remstating ) DATE

Filinyg Fea Is $61,25 9. Election Campaign Financing $5.00 May 8s Make check payable to

Pue by September 7, 2005 Trust Fund Contribution. ] Added to Fees Ftorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
TIE PO m.neym TITLE D i (3 Change [} Addition
HAE HANUSA, MD, TERRY L NAME Ismet I_(aracan{:
STREET ADDAESS | 1500 WAUKEGAN ROAD, SUITE 213 smeeraooress (0211 Wigton Street
arv-st2p | GRENVIEW, i 80025 CITY-5T-2P ouston, Texas 77096
s s gnexem THLE VPD O change  [StAadilion
NAME MERSHON, MD, STEVEN R HAME John S. Mayver,
STREET ADDRESS | 1500 WAUKEGAN ROAD, SUITE 213 sweeraopess 12002 Holcombe Blvd ., Bldg 110,
cry-s-ap | GLENVIEW, Il 60025+ ov-szep R 225, Houston, Texas 77030
TTLE VPD )gDe!ele me SD G Changs 3k Addilion
NAME KARADAN, MD, ISMET NAE C. Turan, MD
STREET ADDRESS | 1307 CARLTON COURT smeeraopaess 00 Renaissance Ctr, (GM Health Svcs
arv-s-2¢ | FORT PIERCE. FL 34949 ov-srze petroit, MI 48265
TILE O peete TME (D change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY- §3-2P CITY-51-21P
TITLE O Delete e O Change  [J Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-SI- 2P
TILE 3 Delate TmE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2P

12. | hareby certify that the information supplied with this f|||n doas not quatify for the exemption stated in Section 119.07 3)(1) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurata and that my signajure shall have the same legal e fect as it made under oath; that | am an Gllicer or director

of the corporation or tha racgiver or tru ee empowered to execute this raport as required by Chapter 617 Florida Statutes; and that myhame appears in 8lock 10 or Blogk 11 if
changed. or on an attach Bk with re f all other like em wared
SIGNATURE: . 77@1 Q /% ¢ ¢0) 7821

smuuuns AND 'nvPEu OR PRINTED NAME OF BIONING DFFICER OR omsct&n Daytina Phone »




