NONPROFIT g, FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION e Sanda B, Mo tham
ANNUAL REPORT 3 Secretary ojftate " .
1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000004631 (6)

1. Corporation Name

FLORIDA SLEEP MEDICINE SOCIETY, INC.

VBRI

Principal Placs of Business Malling Address
1921 WALDEMERE. SUITE 813 1921 WALDEMERE. BUITE 813
SARASOTA FL 34239 ‘ SARASOTA FL 34238
3. Date Incorporated or Qualified 3a, Date of Last Report
04728/ s
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26| P, Box Oaue cS—of] — 3220 Nt Applicable
ite, Apt. #, . ite, . #, eto. i
Suite, Apt. #, elc Suite, Apt. #, etc 5. Ceriificate of Status Desired 0 $8.75 Addilonal
ﬂ —2;] Fee Required
City & State City & State + 6. Elaction Carnpaign Financing $5.00 May Be
2_3| —iﬂ Milam: , Floe: da Trust Fund Contritution O Added lo Fees
Zp Country Zp Country 8. This corporation has liabllity for Intangitle tax under s. 199.032,
24 2—5] E;] 33240-0218 ;6] Fiorida Statutes 0 Yes MG
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
MOBLEY' J NEAL 82| Street Address (P.O. Box Number is Not Acceptabie)
2070 RINGLING BLVD
SARASOTA FL 34237 83
. 84| City FL 85| Zip Code

11. Purstiant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the comporation's board of directors. | hereby accept the appolntment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGN AT R st s
Slgnature, typad or printed name of registened agon| and Mle if Brpiicable THOTE: Registered Agont signature required when reinstating OATE
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DELETE 11 TIILE K Change Additicn
NAME - 12 NAME C:/“%NCA” FINLAY, M.D, * O
STREET ADDRESS Jastiee wooness |19 24 Waldemeane , Suite 213 Director
CITY-51-2P uenv-stze |Sarasota , FL 84239
TILE CIDELETE 24 THLE V/D b Change [ Addition
NAME 2INAME macTn A, CodMN M.
STREET ADDRESS 2asmrerr aooniss (BAS FiesT Ave, N Pir ectoe
CITY-ST- 2P zaorv-grze  |INARLES, FL. 33940
L CJOELETE 3.1 TIILE < j 'T/ > R Change [T} Addition
NAME 32 NAME cvwzan E.JAFFE P Direchse
STREET ADDAESS 23T Avoness (2600 1S laND BV
CITY-S1-7IF worvstze  hhams 18}, FL 2BiIbO - -
TLE [CJDELEVE 41 Member-at- Laroe Change Addition
NAWE 4)2Nu:;-5 p P2 e..'_)a.ndt"'D . ediak M. Yiee clwr
STREET ADDRESS s3smeeaoess |H90P AtTom RD
oIy $1-2p aspny-sr.zr - (A BeacH ; FL 33140
e CIDELESE 5.1 TITLE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-2IP
TILE L JDELETE 6.1 YITLE Clohange [ Addition
MabE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . \%
CITY-31- 2P B.4 CITY - 5T- 2P ’:_Bf‘m’\K W CQ ( agg
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalules. | further

cerlify that the information indicated on this annual report or supplemental annual 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 diractor of the corporation or the recelver or trustes empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan i

an attachment séth an adgress.
SIGNATURE:

| ¢/a[at 305,361, 112 %

e memtee e g i B - L { -
SIGNATURE ﬂn/m-{o AR OR DIRECTOR Dale N ) ‘Danﬂ-r'na PhoP; v

CR2E037 (12/95)



