FILED

Apr 30,2003 8:00 am
State

04-30-2003 90134 001 ***158.75

ecretary of

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000089596 -
1. Entity Name
THE BREATHING & SLEEPING DIAGNOSTIC, INC. 1
102970y
Principal Place of Business Malling Adcress
948 E 25TH ST 948 E 25TH 5T
HIALEAH, FL 33013 HIALEAH, FL 33013
s e s e A O R LA
Sutte. ApL. ¥, efc. Sutte, Apl £, el [ CHECK HERE IF MAKING CHANGES
. - e e —— T —— ~
City & State City & Stale 4. FEFNumber Appliea For
§5-11368211 ol Applicable
Zp Country Zp Country 5. Cenilicale of S1atug Desited é/ ‘?&qumd;ﬁm"
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Reglstersd Agent

Name
LEONARD, DAISY
948 E 26TH ST Strest ACaress (P.O. Box Number Is Nol Acceptable)
HIALEAH, FL 33013

ity FL | Zip Cove

8. The above narmed entity submits this statsment for the purpose of changing s registered office or registered agent, or bath, In the S1ate of Florida. | am famillar with, and accept
the opligations of registeraa agent.

2 e R T TS T T

SIGNATURE "
ELnawim, tyjd Of e nama of et e 3088 and i ¥ LGl (NOTE: Royse n P TATE
i % e 2. Election Campaign Financing $5.00 MeyBe
A ablE oo RRETHANE e Sl Trust Fund Contribution. [0  AccedtaFees
10, QFFICERS AND DIRECTORS 11, ADDINIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11 -
WLE D [ Deler me O change (] Addition | &
AN LEONARD, DAISY NaNE =
STEETANORESS | 2983 SW J9TH AVE APT 4 STREET ADDRESS g
iry-si-Ip MIAMI, FL 33134 £ay-s1-2p 8
e  Delee me OChnge (1 Addion | &
HAME N
SIREET ADORESS STREET ADUKESS
oy.st e ity s1.2p
e O peiere me : [ Chenge [ Addition
. .M‘__‘_““""— —_ - ittt — s — .- - .A--—-—v--—_.____f-__f :.. .
SHREET ADORESS STREET ADDKESS
£y-st-28 cirv-s1-2b
e O Delere e : O Change ] Addilion
Hamt e
STREET ADURESS STREE] ADDRESS
oy.s.1e oIY-51-7IP
e O Detew 0LE O crenge [ Addition
[y WAME
STREET ADORESS STREET ADDRESS
eov-st-tp : £AY-81-2P
e 3 Dekere me i Ocrange [ Addiion
(7103 NAKE
STEE] ADDRESS STREET ADDRESS
city-s1-2¢ £nv-S1-2ip

12. | hereby °°“'¥ that the informalion suppliied with this filing coes not guatfy for the exermption stated in Section 119.07(3)1), Florida Statules. | funher certify that the Information
micutedon is repan or suppiemental raport is trus and accuraie anc that my signsture shan have the 9ame legal 1 a3 |f made untker oath; thal | am an officer or dinector
lon or the receiver of trusies empowered 1o execute this repon a3 required by Chapter 607, Florida Statutes; and that my name appesrs In Block 10 or Eock i

| JOILED T8

SlG NATURE: OFFICER OR DIRECTOR " ) ayrir Fcns #




