2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043634 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
TALLAHASSEE SLEEP/WAKE DISORDER CENTER, INC.
Principal Place of Business . Mailing Address
7572 PRESERVATION RD 7572 PRESERVATION RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
T s — AR
Suite, Apt. #, atc. Suite, Apt. #, etc - MOORE CR2E034 (11/03) ' .
City & State City & Stale 4. FEl Number — T TAppted Far |
01-0675236 Mot Applicable
Zio Country Zip Couriry 5, Certificate of Swius Desired O §g'gg Lﬁ:j:étianal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Nama
gﬁgﬁlggggSEEFE%gAD o - : T Stréet Address (P.O. .Box-Numbe; i !\_101 Acceptablei- — —
TALLAHASSEE FL 32308
City FL l Zip Code

B. The atiove named entity submits this statement for the purpase of changing its registered office or registered agemnt, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S S — =
Swgrature, lyped or privtad name af repistered agent and title Jf appicable {NOTE. Registared Agenl sighature raquired whes reinstaing) DATE
FILE NOW! FEE IS.$‘150.DQ_ i 9. Election Campaign Financing - $5.00 Mzy Be
After May 1, 2004 Fee will be $550.00 """ Trust Fund Contribution £1  Added to Fess
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11._
TIME PD [ oelete TITLE [ Change  {_] Additian
NAME SLADE, GEORGE F M.D. NAME i JDUUUQQ?SZ?U
STREET ADDRESS | 7572 PRESERVATION ROAD STREET ADDRESS ’]3 ;[}4 fﬂ4‘88ﬂ21‘[}14 150' Gﬂ
CiTY-ST-21P TALL AHASSEE FL 32312 ’ CITY-ST-21P
TME STD 1 petete HiLE [ Charge ~ [] Addition
MAME SLADE, LINDA W NAME
STREET ADDRESS | 7572 PRESERVATION ROAD . STREET ADDRESS
CITY-ST- 2P TALEAHASSEE FL 32312 CITY-5T-2IP
TILE O pelete TLE D Change [ Addition
NAME NAME
STRECT ADDRLSS GYREET ADDRESS
CITY-ST-21P QY. 8T 2
THLE T pelere B it [ change [ Addition
NAME NAME
STREET ADDRFSS STHECT ADDRESS
CITY-ST-ZIP CITY-5T-2P
WILE I Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
mE [ elete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P oITY-S7-2P

12. Thereby cerlify that the informaton supplicd @ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated cn this repori or supplemental report is yfe and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation of the receiver dr trustgeemp ed to exacute this report as required by Chapter 607, Flarida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an Z%Iike ermpowered,
G'C’-—G T S\ac‘»em g'z_’alaﬁ‘{v F9_ -6\
Date

SIGNATURE: s
smrm‘u_ﬁs’mn TYPED OR PRINTED HAME OF SIGNING OFFICER OR IMECTOR) Daynme Phane ¥

W,




