2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) " FILED

DOCUMENT # P02000043634 Mar 19, 2005 08:00 AM
I Entiy Name .- " Secretary of State
TALLAHASSEE SLEEP/WAKE DISCRDER CENTER, INC.
Principal Place of Businass — 7J 7 ﬁailir{;;\c‘idress
7572 PRESERVATION RD 7572 PRESERVATION RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
e T
Suite, Apt. #, etc. — - - ._ ) Suite, Apt &, alc. 1st MOCRE CR2E034 (10/04)
City & State — Ciy & Siate ' 4. FEI Number ' Applied For
— . R 01-0675236 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O ?i'ggff:é"maj
6, Nar.r_lo and Addrass of Current Registered Agent _ 7. Namo and Address of New Registered Agent -
Name
gb“? 3D ﬁlggggSEEFE hlfigAD Street Address (P.C, Box Number is Not Al.“;ceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8, The above named entity submits this siatement_ for the purpose of changing iﬁs_\'egi stetad office or regletered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATLIRE i = i . o s e

Signature, typad of printad nama of registered agent and litfe f aoplicable {NOTE Ragislarac Agent signatule required when rinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00. . .
Make Gheck Payable to Florida Departiment of Staie

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, __ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O belete g [C1change [ Addition
NAME SLADE, GEQORGE F M.D. NAME i

STRLET ACDRESS | 7572 PRESERVATION ROAD STRFET ADDRESS m ?,'i’g?gﬁgéﬁg‘*%

civ.sT2P | TALLAHASSEE FL 32312 o orTY-§- 2P L1305 -80010-024 150, 00
ME STD [ Delete VT [Clchange [ Addition
NAME SLADE, LINDA W NAME

STREET ADDRESS | 7572 PRESERVATION ROAD STREEY ADDRESS

cry-st-ar | TALLAHASSEE FL 32312 . pomsiae

it e [ paete ThE [ Change [ Additian
NAME NAME

STREET ADDRESS STRELT ADGRESS

ciry.s1-2IP . GITY-Si-2IP

e O petele P O charge [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRERS

CITY-37. 2P CITY.Si- 2IP

TITLE [ petete {143 Cichange [ Addition
NAME NAME

STREET ADDRESS SIREET ABRESS

CITY- §1-2IP ) ~ CITY-8I. 1P

TITLE [ gelste TITLE [Cohange [ Addition
NAME KANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP o m - Jomsere

12, | hereby oerﬁm that the information supplied Y thisAiling goes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is trde and fecurate and that my sighature shall bave the same legal effect as if made under oath; that | am zn officer or director
of the corparation or the recelver or i empgwaTdd i i’ beute this repolt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apa so¥ ol ?

SIGNATURE: , A . FF95

mmum@ TYPED GR PRINTED NAME OF SIGIHG OFFICER OR IAECTOR Diates Dagtrme Phons #




