FILE NOW: FILING FEE IS $61.25 FILED

HONPROFY FLORIDA DEPARTMENT OF STATE
R e | Feb 03 1998 8:00am

1998 3 : DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N95000004631 (6)

1. Corporation Mame

FLORIDA SLEEP MEDICINE SOCIETY, INC.

Il

BN

Principal Place of Businass Mailing Address
848 FIRST AVE NORTH P.O. BOX 0218 3. Date Incorporated or Qualified
STE 240 MIAMI FL 332800218 09 ’,25”995
NAPLES FL 33940 e
us 4. FEl Number Applied For
65‘06 13220 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Dasired K $8.75 Additional
;‘ ;c;! . Fee Required,
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] ?ﬂ Trust Fund Coniribution [0 Addedto Fees
City & State City & State 7. Is this nonprofit corporaticn a homeowners association?
|23] 28] Clves PAno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E} E ?Q—I ;l Personal Property Tax dus June 30. [ ves No
9. Name and Addrass of Current Registered Agent 10). Name and Address of New Registered Agent
81 Name
MOBLEY, J. NEAL 82| Street Address (P.O. Boxir;.l-fzmiﬁer is NotAcceptable) =
2070 RINGLING BLVD — . R
SARASOTA FL 34237 83
84 City ' FL 85| Zp Cade

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corp_oraiioh submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. I am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
DATE

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
afficar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name dppears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: - REQUIERSEY £. TaErE 1] aolag 308361 -HIF

Sigrature, typed or pined name of ragistarad agent and title if applicable. - (’NOTE: VRﬂgistered Agent signatura required when reinstating) . L ‘l::

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12 g :
TMLE 7D L | DECETE 1.1 TITLE [Ichange [T Addition | =
NAME COHN, MARTIN A 1.2 NAME I~
smeraooRess | 848 FIRST AVE N 1.3 STREET ADDRESS ,_OC’: '
CITY-ST-2IP NAPLES FL 14CITY-5T-2IP &
TILE STD L] DELETE 21TIME [ JCrange LI Adcition |€2
NAME JAFEE, SUZAN E 22 NAME

. srreeTanoRess | 3000 ISLAND BLVD 2.3 STREET ADDRESS

- CIY-ST-2P WILLIAMS ISLAND FL 2, 4 Y- 5T-ZiF ) ) o
TILE vD [T oELETE 3.1 TITLE [T Chenge L] Addition
NAME CHEDIAK, ALEJANDRO D 32 NAME
streer apoAess | 4300 ALTON RD 33 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 34, CITY-ST-2P L I
iTLE D ] DELETE 41 TIME [fchange [] Addition
NAME FEEDMAN, NEIL 4.2 NAME
sreer aoDrEss | 2525 PASADENA AVE SOUTH 4,3 STREET ADDRESS
CITY-57-2P ST PETERSBURG FL 44 CITY-5T-ZP o o ‘
TMLE D L] DELETE 5.1 TILE 1 Change T_I Addition
NAME SLADE, GEQORGE 5.2 NAME
sTReeT apoRess | 1304 HODGES DRIVE 53 STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 5.4 ITY-ST-21P ]
TITLE L] peLeTE 6.1 TITLE [IChange [ ] Addition
NAME 6.2 NAME

. STREET ADDAESS 5 STREEY ADDRESS

H CrTY-§T-21P 64 CIFY-§1-2IP o e

5 14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information




