2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000021428

1. Enlity Name

SLEEP CARE CENTERS OF AMERICA, INC.

Principal Place of Business

Mailing Address

1606-PARK-AVENUESUITE™S P.O. BOX 2183
QRANGE-RARK-EL-22073. ORANGE PARK FL 32067
2. Principal Place of Business 3. Mailing Address

409 Kings ley Ave

Suite, Apt. #, etc.

Blda. 2

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90066 015 ***150.00

AP

DO NOT WRITE IN THIS S|

PACE

City & State City & State 4. FE! Number Applied Far
Ol'o'ﬂqa POJE- F L 59-3629782 Not Applicabla
Zip Countr Zip Country . . 8.75 Additiona!
3 2013 A 5. Certificate of Status Desired O gee Hequirec; 1onaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUYRES’ DAV'D J Strest Address {P.0. Box Number is Not Acceptable)
2412 STOCKTON DRIVE
(GREEN COVE SPRINGS FL 32043

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tille il applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corparation is eligible to satisfy its Inlangible
Tax filing reguirement and elects to do so.

{See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
| Make Check Payable to Department of State

Trust

10. Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DPS O Delsie TITLE M change [ Adcition
NAME MUYERS, DAVID J NAME

steer anoress | 2412 STOCKTON DRIVE STREET ADDRESS

CIFY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP

TIMLE D [ pelete TITLE [] Change  [] Aadition
NAME ASPINWALL, ROBERT V HAME

STREET ADORESS | 8430 COMMONWEALTH AVENUE STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32220 CITY-S1-2IP

TITLE ] pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-21P

TITLE O delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE ] Delete TITLE [ change [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7IP

13. | 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
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 corporaticn or the

changed, or on an attachment with an A

SIGNATURE:

receiver or trusjefyempowered to execute this report as reguired by hapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
/ h = empowered. 4 vio J )/Yf (?D ‘J)
7 s Agh Dy 1T T o
SIOLA . WT D //es z -/f- 02 294-7209
Date Daytime Phona #

SIGNATUBEAND TYPED OR pmurf NAME OF smyﬁé OFFICER OR DIRECTOR

CR2E034 (9/01)



