2000 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # M78584 May 15, 2000 8:00 am
1. Enuly Narne Secretary of State

TALLAHASSEE SLEEP DISORDER CENTER, INC. 05-15-2000 90268 047 ***150.00
gy
Principal Place of Business Mailing Address
== HODGES DRIVE 1903 5§ CONGRESS ABE
[
JALLAHASSEE FL 32908 #43) AU Y LY
o BOYNTON BEACH FL 33426-6559
us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59’2889469 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . A
Daniel W. Bivins , Jr.
DAVIS, NICHOLAS E i Sy\r t Address (F.O, Box Numper is NotAcceptable)
1903 S CONGRESS AVE, STE #400 80275 LongreSs Ave
BOYNTON BEACH FL 33426 R
Suite HoD
i Zip Cade
Poynton Beach, . FL | 25%a¢
8. The above named entity subynits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(S N - s /
SIGNATURE @M Daniel W. Bivips Jr. - )/ 348 )
Signature, typed or primdd narma & registered ugm and hille it applicable. {NOTE: Registered Agent signature requirad whan reinsiatrﬁg) /bATE {
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blecti i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Hlection Campa‘?“ fnancing 0 $5.00 May Be
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TG GFFICERS AND D_IBECTOHS iN 11 =
TTLE DP O pelete TILE ! . e <hangs (] Addition | &
NAME PERSHES, PAUL C NAME : .S.:,
sTREET ADDRESS | 1903 § CONGRESS AVE, STE #400 STREET ADDRESS ]
CITY-ST-2IP BOYNTON BEACH FL 33428 CiTY-5T-2IP u
o
e ST O et ILE T J{crenge ] Additin | S
NAME KORBIN, ARTHUR NAME
STReET ADDRESS | 1903 S CONGRESS AVE, STE #400 STREET ADDRESS
orv-si-ZP | BOYNTON BEACH FL 33426 CITY-ST-2P
TRE EVP anem TILE [ change [ Addition
NAME DAVIS, NICHOLAS E Il NAME
sreet ADoAesS | 1903 § CONGRESS AVE, STE #400 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-21P
e (7 Delete TITE S . . [T Crange  LX(Actdiion
NAME NAME Denise _Schumaan i
STREET ADDRESS seer aooress { | O3 S Ccmgress Ave ., Sua¥e Hod
CITY-ST-2p arv-st-2 | Bounton Beach ‘_F‘ L 2343l
TLE O pelste - TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TIVLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.
e > Deéns o S (561)
SIGNATURE: nise Schumain - ¥ offa. (561)7137-2337
SIGMATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR / /

Date Daytima Phona # J




