_2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021428 Jan 27, 2004 08:00 AM

1. Entiy Name Secretary of State
SLEEP CARE CENTERS OF AMERICA, INC.

Pringipat Place of Business Mailing Address
1409 KINGLESY AVENUE P.QO. BOX 2183 .
BLDG 2 ORANGE PARK FL 32067
QRANGE PARK FL, 32073
s
Suite, Apt. ¥, etc _ Surite. Apt #, etc, MOORE CRZED34 (11/03)
City & State City & State 4. FE) Number ' Apphed For
59-3629782 Not Applicable
Zp Country zp Country 5. Cerificate of Staius Desired O $8'75 Addltional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MUYRES, DAVID J A
2412 STOCKTON DRIVE Street Address {P.0. Box Nurnber is Not Acceptabie}
GREEN COVE SPRINGS FL 32043
ity FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, n the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Sgnalure, typad o panted name of ragislaras agent and tike  apghaable (NOTE Rogistarea Agent signature requied when renstating) CATE
FILE NOW"! FEE !'Sl$150.00 s 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Cantribution. O AdcedtoFess
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oPS T petete TITE [ Change [ Addition
NAME MUYERS, DAVID J NAKE LONananisieT
STREET ADDRESS | 2412 STOCKTON DRIVE STREET ADDRESS il l,f;?_g:,f[m_g}ﬂﬁﬂqm JN3 1 Sﬂ oo -
CiTY-ST- 2P ORANGE PARK FL 32073 . CITY-ST-2IP
THLE D 1 peiete N Rl [3 Change ~ [J Addition
NAME ASPINWALL, ROBERT V NAME
STREET ADGRESS | 8430 COMMONWEALTH AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32220 ' CIFY-ST-2IP
TILE [ peletz TILE [ change [ Addition
NAWE NAME
STREET AGDRESS STREET ADBRESS
CITY-ST- 3P CITY-5T- 2P
TLE [ Defete TITE [T change  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-S7-2P CiTY-5T-ZIP
HiLe T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
THLE O pelete TIE [ changa [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
GITY-ST-2P CiTY-ST-2IP

12, | hereby certfy that the informati
indicated on this repart or supp
of the corporation or the receny
changed, or on an attachmen

SIGNATURE:

supplied with this filing does not qualify far the exermplion stated in Section 119, 07(3]()‘ Florida Statutes. 1 further certify that the information
erital report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or diractor
¢ irustee empowered to execute this report as required by Chagter 607, Florida Statutes, and that rmy name appears in Biock 10 or Black 111
withaall other like empowerad. i 0

#
710 yres //A%L/ 7 -7Yu7

TA
siaMaTuRE aND Tvp:p’nn FRINTED m\y! OF SIGHING OFFICER OR DIRECTOR Daytime Prons #




