2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000037861 N erotay ot State

SLEEP MEDICINE ASSOCIATES, INC. 03.25.2002 90076 017 ***150.00
Principal Place of Business Mailing Address

34 RIO VISTA DR 1307 RIVER MILLS CIRCLE EAST #6

SAINT AUGUSTINE FL 32084 JACKSONVILLE FL 32211

A

2.. Principal Place of Business 3. Mailing Address
[480 Commetec Blvd)
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
a4Ke el %V ) 1: / 59—3603019 Not Applicable
Zi 7 ; .
I Cougtry Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'anﬂl
J m JS Co terforQ Fee Required
- 6. Name and Address of Current Registered Agent — - - 7. Name and Addresa of New Registered Agent )
Name

ZACHARY, MIKE
1307 RIVER HILLS CIRCLE EAST #6
JACKSONVILLE FL 32211

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agert and title if applicabla. {NOTE: Registered Agenl signature reguired when reinstating) DATE
:

. ) o o ‘ "

B. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [] Dekete TILE [ Change [ Addition

NAME ZACHARY, MIKE NAME

streeT anoness | 1307 RIVER HILLS CIRCLE #6 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32211 P CITY-ST-7P

TITLE D ﬁ Delete TITLE (O change [ Addition

NAME RAMOS, AL NAME

STREET ADRESS | 10553 W BEAVER STREET STREET ADDRESS

erv-sr-ze | JACKSONVILLE FL 32220 ' CITY-ST-2IP

TITLE £ Delete | e I T T Es [Jchange  (J Addition

NAME ) NAME

STREET ADDRESS _ STREET ADDRESS

erv-stme o CITY-ST-2IP

TIILE < ] Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS . . . STREET ADDRESS

CITY-ST-2IP : CITY-5T- 2P

TITLE [ petete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-31-7P

THLE [ peletz TMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further cerlify that the information
indicaled on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an address, with allpther like empowered.
- 3/13/82 go4- 244 - 104§

D OR PRINTED NAME C(y'mms OFFICER OR DIRECTOR Dala Daytime Phonie #

SIGNATURE:

[ER Y 2= .V W

nv

CR2E034 (9/01)



