2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 02,2001 8:00 am
D PmigNl;Jm'l/'ENT # PO0000021425 ecretary of State

SLEEP CARE CENTERS OF AMERICA, INC. 04-02-2001 90271 048 ***150.00
Principal Place of Business Mailing Address
1600 PARK AVENUE SUITE 5 1600-PARK-AVENUE-GUITE-5-
ORANGE PARK FL 32073 ORANGE-PARK-FL-32073 818539
P.O. Box 2183
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
OP-AU(QE Pm, FL Fq -3 e D-q 1 3 - Not Applicable
Zip Couniry Zip " Country . ) $8_75 Additional
310‘9_1 u SA §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TWATSONZTODDESeS Tt - Cmee T Dy 3 Muyres - -
WWM Street Address (P.O. Box Nurmber is Not Acceptatle)

JACKSONVILLE F1 32957
MH2 STockTony DA

Y Green Cove Springs FL | “$5%5¢3

L
8. The above named erjity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida.

Davio J. Muyres 2/is5)of

SIGNATURE

Signalmyped or prinlgd n@ of registered #nt end tite if applicable. (NOTE: Registered ;\gem signature required whar reinstating) T oatE
»

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. T Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS ' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME b [ Detete TME D, P, S B Thange [ Additian

NAME -MUYERS DAVID-J NAME MU\'T&S, Dﬂ\)lb

strect anoress | 2412 STOCKTON DRIVE STREET ADDRESS

crv-sr-ze | ORANGE PARK FL 32073 CITY-51-2P

TIME 0 O pelete W TITLE . 1 Change ] Addition

NAME ASPINWALL, ROBERT V HAME

steeet aooress | 8430 COMMONWEALTH AVENUE H STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 32220 ) orv-srze

e [ Datete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~CITY-§T-2IP . - < =emee ~—e = R oiysST-IP : e S -

TILE [ Gelate TILE ) [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete TILE [JGhange [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-2F

TITLE O oslete TE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgmor trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachme h an addregg, with gl ather like empowered. ,g J M(/Yﬂs (70 4f
ad] _ PRepEnT 151 735 -07¢)

SIGNATURE: :
IGNATURE AND TYPED O/t PRINTED NAyOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

CR2E034 (10/00)



