FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # 721236
1. Entity Name 01-28-2003 90068 004 ****5] 25
INTERNATIONAL SLEEP RESEARCH FOUNDATION, INC.
Principal Place of Business Mailing Address
1500 WAUKEGAN ROAD 1500 WAUKEGAN ROAD
SUME 213 SUITE 213
GLENVIEW IL 80025 GLENVIEW IL 60025
2. Principal Place of Business 3. Mailing Address H"m '"'I“m ‘ml ""I ““l |l” Il" lml Ilmmn I[I“ "I'”II’
Suite, Apt. #, et Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 23-71 19159 Applied For
Not Applicable
ap Coumiry “p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— ——— - = TR M LamL S e e S RS Name‘.- - a= T I - - - -
BLACK, A. CLIFTON Street Address (P.O. Box Number is Not Acceptable)
104 S CLYDE AVENUE
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
g Slgnalure, typed or printed name of registered agent and titls it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD I Delate TMMLE [(Jchange [ Additien
NAME HANUSA, MD, TERRY L . NAME
strReeT aocress | 1500 WAUKEGAN ROAD, SUITE 213 STREET ADDRESS
omy-s-zP | GLENVIEW IL 60025 CITY-ST-ZP
TiTLE so [ Delete TIME O change [ Addition
NAME MERSHON, MD, STEVEN R NAME
sTReeT ADDRESS | 1500 WAUKEGAN ROAD, SUITE 213 STREET ADDRESS
CITY-5T-21P GLENVIEW IL 60025 CITY-5T-2P 7
TITLE VPD O Delete i BT N O change ] Addition
NAME KARADAN, MD, ISMET NAME
STREET A0DRESS | 1301 CARLTON COURT STREET ADDRESS
CITY-5T-21P FORT PIERCE FL 34949 CITY-ST-71P
HILE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-29
THLE O Delete - TITLE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ment with an address, with ail other iike empowered.

SIGNATURE——STibd7RE SEQUIRED Urd] 07 ¥herssse

CR2E037 (10/02)



