FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporares Namie

Pr \n(;'phqi."l'.ﬁ,(-z of Bus
1401 CENTERVWLLE RD #110
TALLAHASSEE FL 32308

DOCUMENT # M78584

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPOHRATIONS

(3)

TALLAHASSEE SLEEP DISORDER CENTER, P.A.

Mg Address

1401 CENTERVILLE RD #710
TALLAHASSEE FL 32308-4692

FILED
Jan 21 1997 8:00am
Secretary of State

LT

. Date Incorporated or Qualified

3a. Date of Last Report

02/06/ 1896

04/22/1988

2. Prncipal Place O Esmass,

2a. Mailing Address
[

. FEl Numhber

Applied For

1.

BursLant 1o the provisic
office or registared age

SIGMATURE

St Jypecinn g e il L) -

e of Sectons G070

agenl Lartamibar witn ard secept he o

g e R applsan:

21] e 59-2889469 4 Not Appicable
Suttes, el Sulle, Apt #, ete. . : $B.75 Additional
, e 5. Certificate of Status Desired O
2l [ 3oy Mod ges Rrelnl (Sof Hodyes Orive Foe Requied
Cily &5 Ciity & Sidre: 7 6. Election Campaign Financing $5.00 m
— L., il . o ay Be
2| Jerfla /{ﬁ’-‘ S ¢ /x:/’ 28| 7 //ﬂ//‘!d Jd et ,F/J Trust Fund Contribution Added to Foes
- 2ip _ _ Country g ‘/ Couptry W, B. This corporation has liabitity for intangible tax under 5. 199,032,
200 JAd0¥ |l Leo v u| 3230V [w] Led Florida Statutes Oyes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLADE, GEORGE F [ Nare
1401 CENTERVILLE RD #710 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
B3
B4| City B5) Zip Code

FL

S and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
o hath, i the Stalo of Flarida, Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as rogistered
Jgations af, Scction 607 0505, Flarida Statutes.

INOITE Regiswred Agent signature reguired when rainstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIHEC;FOHS IN 12

CR2E034 (8/96)

12. OF £ IGERS AND DIRECTORS | JKE
. T b e T [T Cnange L) Addiion
NAME SLADE, GEORGE F. 1.2 NAME
st aoness | JAOT-CEMTERVULE RD #7140 1 3¢ ‘("/“47"5 A, 13 STREET ADDRESS
oty 51210 TALLAHASSEE FL 4GOI ST 7P
i Ty U weiewe 21TE CTonarge L] Asdition
[y | SLADE, LINDA » 228
sreerannes | THO-CENTERVIELE-RD #T10 | 3 of Mo a S N stheer AobRess 5
CvE e TALLAHASSEEFL 2 40TY-ST-ZP
TILE [T oecere 31 10LE TTChange L] Addition
NNt 9 NAME
STREEL ADGRESS 33 STREET ABDRESS
CITe-51. 21 34 C:0¥-ST-7P
me: ) T prLeTe &1 TITLE CTcChange ] Additicn
WAt 4 3 NAME
KUY A 4.3 STREET ADOIRESS
B 44 CITY- 51-21P
TLe i [J oeceTe 51 TITLE [JChange L] Addition
HAsE 8.2 NAME
SIRFET ADIFRE S 5.3 STREET ADORESS
iy 5 2w 54 040y-51-2IP
W ' - [T oeceTe 61 TITLE [ change LT Adgition
heag 52 NAME
SIFEE” ALLAE 54 STREET ALDRESS
Cily - 5T- 7 64 CITY-SI- 2P

infor-naton nchoated on s annuail repart o
1 arm an aflizir ar director of the carporatiopror the
appears in Block 12 or Biook 130 chanogd of

SIGNATURE:

SIGNATURE AND TP

Nl wigw an address

2

T&, 1 do heroby centity it the ntormatos supplieo with s [ling docs not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the
wolemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
a1 1-uslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

O PAINTLG NAME OF SIANING OFFIGER OR DIAECTOR

Cate Gatima Phane

RO




