VRN (8

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS R 05-03-1999 90089 034 ***150.00

DOCUMENT # N78584

1. Corporaticn Name

TALLAHASSEE SLEEP DISORDER CENTER, P.A.

AR RTRRR AR BEAD R

Principal Place of Business Mailing Address

1304 HODGES DRIVE 2710 REW CIRCLE

TALLAHASSEE FL 32308 #100

us OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed

04/22/1988

4, FE! Number Applied For

Principal Place of Business 2a. Mailipg Addres:
. 26] f %3 ; &A&% W E 59-2869469 Not Applicable

Suite, Apt. #, etc. Suite, fpt. #, etc. . it
P —7| %Z) 5. Certifcate of Status Desired a $8.75 Addiionat

Fee Required

2.
[21]
o B B, pp | St o $500 weres
m

Zip Country Zip! C°”“'& ‘ 8. This corporation owes the current year Intangible
El : El 3 a% |;| 574 Personal Property Tax. Oves Ne
9. Name and Address of Current Registered Agent 0. Name and Address of Now Registered Agent

KIRVEN, ROGERS W N L NIHOLAS Mis Z
2710 REW CIRCLE #100 2| Sl pie OO B LS # o

OCOEE FL 34761 83

) 2. AN

11. Pursuant to the provisie Fationg 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered .ﬂ/ g
P =)

agent, | am faenf Qu

N

@ of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

b th ?fff fors of, Section 607.0505, Florida Statutes. ,
I 2. NiGbiAs DS, I Y519

p——3"Q 4

W

K3 Oistefed aghplind title if applicable. {NOTE: Registerad Agent signature required whbn reinstaling) a
12 /A _QEEIGERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITE H ?'BELETE 14 TITLE D [ Ghange %&diﬁon -
NAME +-KIRVEN-ROGERS-W—. 12 NAME i Al 3
streeTaporess] 27 0-REW-CIRCHE#480—. 13 STREET ADDRESS a
CITY-ST-2IP OCOEEFL 4767 ——————— 14 CI7Y-§T-2P 2 p &
e A ﬁpELETE 21 TITLE DF ClChange  [AGditon | ©
7 .
NAME LEBINBIYRANDY— 22 NAME %%} fML Yid b i
sTReeT ADDRESs| 34 NORTH MAITCAND AVENUE-#250 23STREETADDRESS | A3 5, COAGRESS AU e
crv.srze | MAAITLAND-FL-39754— vicrestze | Apaion) BEAHS, A 33406
TITLE (] DELETE 31TMLE 3 L' ! [1Change  LErAGition
NAME 32 NAME RPN / Amle ) b
STREET ADDRESS sasweETADORESS | /TP D A CONGEESS e ::‘éﬂ -
-~
CITY-ST-2® 34, CITY-§T-2P ¥ 2 /L 33424
mE O DELETE 41 1mE EX VICE FRESIDENT [CIChange  [#Addition
NavE - 2nE DHVIS, E. Nickohts TE
STREET ADDRESS , AISTREETAOORESS | 8 3 & NS, s AVE fym
CITY-ST-ZP 44 CITY-ST-2P &VW /2 33 W
e 0O DELETE 5.1 TTLE 7 [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME ) [ DELETE 6.4 TITLE T JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P ) 64 CITY-ST-ZP .
14. 1 hereby cerify that the information supplied mvith this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplmel anhual re| e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfiﬁcir&r dlrgcl:toi c;fgﬂ)fe ﬁ:rpo;ghon gptTE fofcive 5 dwyared to execute this repert as required by Chapter 607, Florida Statutes; and that my name eaj in
ocl or Bloc if changed, or dp a 1 A wi gdfireds, with all other lik .
g . 24 a with all other like empowered & a;.— Zl ,,_;

VTR My, /7 . NiwoLts Dhis, I

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohie #



