FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000049712 Secretary of State
1. Entity Name 05-05-2003 92185 013 ***150.00
COMMUNITY SLEEP DISORDERS CENTERS OF AMERICA INC
Principal Place of Business Mailing Address
310 WEST CENTRAL PARKWAY STE 7500 N0 WEST CENTRAL PARKWAY STE 7500
ALTAMONTE SPRINGS FL. 32714 ALTAMONTE SPRINGS FL 32714
N — LA
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Num| Applied For
ﬁ'ﬂ‘} 70:7=z¢ - —="| -|Not Applicable
Zip T -——~~—=F-Counlry = T o Zi'ﬁ“ T Country 5. Certificate of Status Desired 0 $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
;u;“{;uvcgssf EE:TRAL PARKWAY STE 7500 Street Address {P.O. Box Numbper is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede

8. The above named entity submits this statem@t or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of stered agent. 9
ol \ 20 1Y \

SIGNATURE

. Sigﬁrﬂ‘}wﬂ nMed Tame af regislerﬁ" C izl i 2y able (NOTE: Registered Agenl signature required when reinstating) Vofie

FILE NOW!!! FEE IS $150.00 . e

After May 1,2003 Fos will be $550.00 e o e g 1y 3500 vy e
Make Theck Payable to Fiorida Department of State '
10. % OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS, DP 7 petete TILE o _ O Change  E3Retdition
NAME WILLIAMS, KEVIN HAME VW &e D. GV e
street aporess | 101 HOLLOW BRANCH ROAD STREET ADORESS | @ gy, %px <aAs”
orv-s-zp | APOPKA FL 32703 CITY-ST-2IP o tnowe F\- AN 6
TIILE pv 1 Delete e O Change [ Acdition
NAME HORNER, LARRY W HAME
sThecr anoress | 337 RINGWOOD CIRCLE __ || STREET ADDRESS ——

“orvist-z6- | WINTER SPRINGS FL'32708 o TR omv-sT-zP T )
TITLE D [ pelete TILE [ Change (] Addition
NAME THORNTON, ROBERT S M.D. NAME
sTReeT aporEsS | 901 BONITA DR STREET ADDRESS
CITY-81-21P WINTER PARK FL 32789 CiTY-ST-2P
TILE D PR Deleie TILE [ Change [ Addition
RAME | BIRD, MORRIS M.D. NAME
steeeT aooess | 647 NORTH INTERLACHEN AVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-7IP
TILE - [ Dekete TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81. 7P GITY-ST-2IP
TILE [ Delete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-71P *CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as { made under oath; that ! am an officer or director
of the corparation or the recelver or trustee empowered to execute this (gport,as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empoyered.

SIGNATURE: ___ Si MW@WU@E BEUNBRED 04 [A»(w

siGNATURE ANBYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR DateV T Daytime Phone #

rd

tv 2ep0.00

CR2E034 (10/02)



