FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : ‘”v“ FLORIDA DEPARTME N} OF STATE
\{I & ] Sandra B. M‘:‘lham May 09 1 997 8 : Ooam

CORPORATION
Socrelary of State

ANNUAL REPORT
1997 DIVISION OF con»vonm IONE Secretal'y Of State

DOCUMENT # F96000002102 (9)

1. Corporation Namo

SLEEP DISORDERS CENTER OF NORTH FLORIDA, INC.

IR

Princlpal Piace of Businass Mailing Address
$505 PEAGCHTREE-DUNWOODY RD 5505 PEACHTREE-DUNWOODY RD
| ATLANTA GA 30342 ATLANTA GA 306421705
3. Date Irwcg‘rﬁaé’lﬂéd or Qualified 3a. Dato of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbeor Applicd Far
21 e BBP233123 | Nt Applicable
Suite, Apt. #, elc. Suile, Apt. 4, cle, iti
P - ' p b, Cerlificate of Status Dasired | $8‘75 Adc!ltlonal
22 i 27] e e ] N Fee Required
City & Stale ~ City & Stale 6. Election Campa:gn Financing $5.00 May Be
E o ____@J__ e - o Trusl Fund Contribution (] Added to _
zip | Counlry 21p G 8. This corporation hashablllly far inlangitle lax under s 199,032,
24] 25| 28] el ] rerdasieues o BlYes Dlne
. 9. Name and Address P', crurrenl Heglstered Agent S 10, Name and Address of New Registered Agent o
b C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11, Pursuant to the provisions of Scclions 607.0502 and GO7. 1508, Florida Statules, the above-named corporation submits. this staiemenl Tor the purposc of changmg s registored

office or registered agent, or both, in ihe Stale of Flonda Such change was author 7o by tho corporation’s board of directors. | horoby accepl the appointimenl as registored
agenl. | am tamiliar with, and accept the obligations of, Scction 607.0505, Fonda Stalules

85] ZipCodo

S|GNATUR[' - ) . i IR
Sigeatuto, lypﬂd o p-mlra s of rLgN[Ild agge itk il 1;»,;\mm (NO B ol Agres signatuie: raqmmd whpe spirslating} DA

12, T OfTICERS ANDDIRECTORS T T T8 T AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12— g
: TILE DP T3 oreene 1100 ] Crange ™[] Andition S
N WILLIAMSON, ERNEST N 17 NAML 5
| smeeranoress | 5505 PEACHTREE-DUNWOODY RD 13 SIHEL | ADUHESS g

orv-sr-20 | ATLANTA GA 30342 I RPYc ARl - - i S e

TITLE DV§T T o SATITLE T Change [ Addition | O

NAME LANKFORD, D ALAN 9 NAE

steer anphess | 5905 PEACHTREE-DUNWOODY RD 23 SEET ADDRE S5

ov-size | ATLANTAGABO342 Xaavsiae

TLE T o Olokcere ™ " Javmie [ T T T T [ change [ Addilion |

NAME . 3 NAME

STREET ADDRESS I35TREET ADDRESS

GiTY-§¥-2IP _ _ _ _ 34.00Y-51-2IP

TLE - T T T U e T ame T  [Jcohange ] Addilion |

NAME 4.7 NAME

STREET ADDRESS 43 SIHEET ADBRESS

CIFY-8T- 2P 44 CI1Y-51- 7P

TIRE T T MM Y e T T T T Change L Addition |

NAME 52 NAME

STREE! ADDRESS 53 SIRECT ADDRESS

CIY-81-2P 54 CAY-ST-7P

TITE e S Ooeete” Qe T T T T T T  Thange L] Addition |

HAME 6.2 HAME

STREET ADDRESS . 63 SIREE] ADDRESS
| env-gr-ap gACIY-S1-2 | ]
' 4. | do hereby certily that the infarmalion suppliod wilh s Tiling dees not quahly Tor the exemplion stated in Soclion 119.07(3Y0), Flonida Blaiutes. | furlher certify that the

information indicaled on this annual roporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as it made uader oath; thal
1 arn an officer or direclor of tho corporation or he receiver or lruslee ompowered to execule this reporl as reauired Dy Chapter 607, Florida Statutes, and that my name

appears in Block 12 or 12%13 if ghanged, or opegn attachrenl with an address
CIGCNATIIRE: W L AA P R TE (/(23’/@7 Yo\ 257008




