— — ]

FILED
. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am
DOCUMENT # P02000043634 - Secretary of State

1. Entity Name 02-27-2003 90183 049 ***150.00
TALLAHASSEE SLEEP/WAKE DISORDER CENTER, INC.

Principal Place of Business Mailing Address
2013 MICCOSUKEE ROAD 2013 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
e — e IR AR A
1512 CRESE AuaTion & 1512 e sevvatbivg £
Suite, Apt. #, etc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES
C“? & State City & State 4. FEI Number Applied For
&\.._\-.c\kﬂ S St e VL \\_- | S, FL— O/ - d(e 75;2 3 é Not Applicabie
Zip Cauntry ! Zip Country . X $8_75 Adgditienal
123 \ Vs R 3.2 3 / r R 5. Certificate of :S_Fjatgs.Deisnred !:I - —Fee Required—
6. Name and Address of Current Registered Agent~ . -— . i e _ 7. Name and Address of New Reglistered Agent
— o AR Name
SLADE, GEORGE F M.D. Street Address (P.O. Box Number is Not Acceptable)
2013 MICCOSUKEE ROAD
TALLAHASSEE FL 32308
g City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

T
b/

- SIGNATURE

é

AY

Signature, typed or pfinlgg name of ragistered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e .
reE s ] . 8. Elect F
After May 1, 2003 Fee will be $550.00 a ‘ Tost pond Gentioston - 0 .00 vy e

Make. Check Payable to Florida Department of State '

107 a0y QFFICERS AND DIRECTORS s 11. © " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘,I'Tl-é ' PD ’ [ Defete TITLE O change ] Addition
' NAME SLADE, GEORGE F M.D. NAME

STREcT ALDRESS | 7572 PRESERVATION ROAD STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CITY-5T-71P

TITLE STD . [ Dalets TME [J change 3 Addition

N SLADE, LINDA W NAME

Streev ADCResS | 7572 PRESERVATION ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE - L . — E pelete — ME - = o = TTTET T T T - OChange [ Addition

NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IF

TITLE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET AGBRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE (7 Celete TITLE {(J Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE ] petete TILE [J Change [ Acdition

NAME ' NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2Ip

rmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}i). Flarida Statutes. | further certify that the information
supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aceiver or trustee empowere execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att i

ment with an address._with alfgther like emgpowered.
SIGNATUR 2//903

/ SIGNATOHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L A Daytima Phona #

12. | hereby certify that the i
indicated on this report
of the corporation or th

—

CR2E034 (10/02)




