FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA D

Se
DIVISION

Sandra B. Mortham

EPARTMENT OF STATE

crotary of State
OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

FLORIDA SLEEP MEDICINE SOCIETY, INC.

Principal Piace of Businass

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

L

P.O. BOX 0216
BARAIOFA-FL-04209— MIAMI FL 33280
] 3. Date Incorporated or Qualified 3a. Dato of Lasl Report
| 111996
2. Principal Place of Businoss 28, Mailing Address A. FEI Number Applied For
1194% FIRST AVE N |ol s 85613220
Sulte, Apt. #, elc. ¥ Suite, Apl. #, elc.
1 . P 5. Cerlificate of Status Pasired [ $8.75 addiional
C 22'59 iTE, alg‘O ;\ Fes Required
: City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 May e
23 FL- -1;] Trusl Fund Contribulion Added to Fees
Zip Counlry Zip Cauntry 8. This corporation has liability for inlangible tax under s. 129.032,
m_:ﬁ;qﬂ'o 2_5] I) S ﬂ ;;] m " Florida Stalules D Yeos l:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
B1| Name
MOBLEY, J. NEAL 82| Stroat Address (P.O. Box Number is Nol Acceptabie)
2070 RINGLING BLVD
SARASOTA FL 34237 83
84| City F L 85| Zip Code
11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the pyrpose of changing its registered

office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. { amy famlliar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

appears In Block 12 or Block 13 If changod, or on an altachment with a
T e N

- F

r?ddrcss‘
/ A . Sy

JI/’rlﬂfl o

kb n

SIGNATURE ettt - N
Signature, typed or printed name of repstared agont and litle if epplicable. {NOE Hegislared Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECIORS N K2 ADDTIONSICHANGES TO OFT ICE 146 ARD DIRECTONS I 12
TILE PD B DeiEiE 1ATMLE [T change gﬁdiuon
NAME FINLAY, G, DUNCAN 1.2 NAME
strectanoress | 1921 WALDEMERE, SUITE 813 1.3 STREET ADDRESS
£ITY-§T-2P SARASOTA FL 34239 140NY-ST-2F
TME b I orEte ZAWTLE FD DX Change
| Name COHN, MARTIN A 22 NAME
{ sweeraooress | 848 FIRST AVE N 23 STREET ADDRESS
BiY-§1-2P NAPLES FL 33840 2.4 CTY-S1-2P
e §TD TT DECETE 317ME B Changz™ T Addilion
NAME JAFFE, SUZAN E 32 NAME '
sraeeTaponess | 2800 ISLAND BLVD 33 5TREET DDRESS | BOO & s} anD BLVYD
DITY-57-2P WILLIAMS ISLAND Fi 33180 34, CITY- $T-21P ]
TILE o [T DELetE 41T vp . crange  J Addilion
NAME CHEDIAK, ALEJANDRO D 4 2NANE
| staeeraponess | 4300 ALTON RD 4.3 STREET ADDRESS
| cnv-st-ze MIAMI BEACH FL 33140 44¢My-51-7p ] . N
TTLE ] DELETE BATIILE p{MEMIer vai<1Or 1L ] [ change  [p Adcition
HAME 5.2 NAME NG FELDMAN Ve SowtH
| staeer abpaess 5STREET ADDRESS | S AS PASRDENA AVE,
1 ore-gr-ze saomv-si-ze |ST, PETERSBORG , L, 22307
{ e [T oezete 61 TIILE D (member—alrmlage) I Change  BX) Adaition
] waME 6.2 NAME GEORGE SLADE
| staeer apomess sastreet aoohess [TPLLAHASSEE Sheef:, :_QNTQQ‘
CITY-§7-2P 6ACTY-$T-2IP l&"f._,_‘;‘”fﬁf& Q.DR [ a3c8» Ykl
14. 1 do hersby cerlify thal the information supplicd wilh this fiing doos not qualify for the exemplion stated in Section 118.07(3)(. Florida Statutes. | further cerlily that the

information indicated on this annual repart or supplomenlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of 1he corporation ar the recaiver or trusles empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name




