2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

Secretary of State

05-30-2003 90086 046 ***550.00

DOCUMENT # P00000037861

1. Enlity Name

SLEEP MEDICINE ASSOCIATES, INC.

Principal Place of Business Mailing Address
1480 COMMERCE BLVD 1307 RIVER HILLS CIRCLE EAST #6
LAKE CITY FL 32055 JACKSONVILLE FL 32211

s — U A

ddres
4/30 Sal ff Ury 24 5’35{7/;1_(9 Weadheos D
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
2 (40 0
City & State __City &State 4. FEI Number Applied For
JocekSomville, Jask sopvfle, Ff -~ | - 593603019 Not Appicable
Zip Country Zip Couniry " . $8 75 Additional
— 5. Cerlificate of Status Desired [ . X
$22(¢6 Auval £5225¢ | Deyel Fos Roaied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACHARY, MIKE Street Address (P.O. Box Number is Not Acceptable)
1307 RIVER HILLS CIRCLE EAST #6
JACKSONVILLE FL 32211 4 / -
7835 Clhase Ateadlows Or
City s Z\p Code
TJaxKsony/le FL 5%
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Statz of Florida. 1 am familiar wnh and accept
the obligations of registered ggent. o
SIGNATURE‘_WA‘ - MEe Zs, ¢ 4ar s
\gna typed of pr:hted narme. reg\stered agent and title if appficable. (NOTE: Rogistered Agent signature raquired when reinstating) DATE
"FILE NOW!!I FEE IS $150.00 X - ‘
) Tpaign F
After May 1, 2003 Fee will be $550.00 R oo 0 3590 ey se
MakeaCheck Payable to Florida Department of State ’
! -
10, . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
L . P O peete TITLE [Jchange [ Addition
NAME o ZACHARY, MIKE NAME
streeT aDRESS | 1307 RIVER HILLS CIRCLE #6 STREET ADDRESS
CITY-ST-2I JACKSONVILLE FL 32211 CITY-§7-2IP
TITLE [ elete TLE ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s -- X orv-srazp - _-——— .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TMLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P
TITLE [ petete TTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21# CITY-ST-21P
TITLE [ Delste TITLE {0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S1-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresq, with all other like empowered.

SIGNATURE: TS GReit) ABE REMEYEZR ary 5///05? Foy I8/ ~/06 6

S'GN‘W‘"D TYPED OR PRINTfﬂ‘TAME OF SIGNING OFFICER OR nanscmn " Date Caytime Phona #

CR2E034 (10/02)



