2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

VISTA SLEEP DIAGNOSTIC CENTER INC.

P0O2000088233

Secretary of State

01-31-2003 90381 003 ***150.00

Principal Place of Business
2960 SW 139TH TERRACE

Mailing Address
2960 SW 139TH TERRACE

DAVIE FL 33330 DAVIE FL 33330
I I LI R
i Ko RvE cf20i  Fhont AvZ
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
= 2
City & State City & State 4. FEI Number Applied For
Nroecary FLA. Hrocsao i Ha 7_5" =30 76 ‘??2.1, ot Appiicable
%Z&o ;2 :ojng A gzmg ;2 Cougl[jyb 5. Certificate of Status Desired O ?i.ggqﬂ;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N 3
. ) Tt ep F Sarml’
MUR, EDDIE =
e reet Address (P.O. Box Number is Not Acceptable}
2060 SW 136TH TERRACE -~ G20 i Cacer  pup SviTe ZE
DAVIE FL 33330
Y Higeso L | %85, 2

8. The above named entity submits thi
the Dbligalions of registered agep”

SIGNATURE

Wﬂngw its registered office or registered agent, or both, in the State of Florida. familjar with, and accept

Slgnature ryp?ﬁ pW}(ﬂd %ﬂd title if apphcﬁle

{NOTE: Regislared Agent signature required when reinstating)

/ DAT(

- FILE-NOWT! FEE f{ 50.00
- After May 1, 2003 Fee il be $550.00

Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD e [ Delete TTLE [change [ Addition
NAME SAFILLE, EDWARD F NAME

STREET ADDRESS | 12701 KAPOK LANE ) FET ADDRESS

orv-s-z2¢ |DAVIE FL 33330 CTY-ST-TP

TE vSD M e Ol change  (J Addition
NAME MOR, EDDIE NAME

STREET ADDRESS | 2060 SW 139TH TERRACE STREET ADDRESS

cr-sT-2P - |DAVIE FLL 33330 o ory-gi.zp | TR T e e --

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 7P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T7-72IP

TITLE [ pelete TIMLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empowef
changed, or on an attachment with an addressg,»

fipyor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that t am an officer or director
t as rgquired by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11t

/ 75’%3

Zate

Daylima Phona #

CR2E(34 (10/02)



