FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

CORPORATION Ry Apr 21 1997 8:00am
ANNUAL REPORT

W Secretary of State

1997
DOCUMENT # P84000059586 (5) |

retion Name

“INTERNATIONAL SLEEP DISORDERS INSTITUTE, INC.

ARG

Pringipal Place of Businoss Mailing Address

SAY. TAMIAWRTRA! 58 & Tnym
Mis ¥ AWl FL\Ga1444 )

3. Date Incorporated or Qualified 8a, Dale of Lasl Reporl
08/12/1994 02/28/1996
ki @ Principal Place of Business 2a. Mailing Address 4, FE& Number Applisd For
ol 942 S0 2244 Que W _ 650534248 Not Applicabis
Suilte, Apt. #, elc. Suite, Apl. ¥, ete. it
i wie. AP 5. Certificate of Status Desired O $8.75 Agditional
¢ 22' 27 Fae Regulred
s C“_Y & s“;‘& Z ,4 Gity & State 6. Election Gampaign Financing $5.00 May Be
?3] M / ” / J 4 m Trust Fund Contribution | Added to Fees
Zip 7 Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
E 3 3 /VY 2?[ 71 _g. # ) m 36] Florida Statutes MYes One
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NUNEZ, ANA #1] Name
SIS S W-TAMIANT TRAIL 1 _
o 82| Street Address (P.O. Box Number is Not Acceptablo)
MIAMI FL 33144
B3
84| City

FL 85| Zip Code

11, Pursuant to the provisions of Sociions 607 0502 and 6071508, Florida Slatutes, 1he above-named corparation submils this statement for he purpose of changing (ts registered
office or reglsiered agent, or bolh, in the State of Florig ch change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1am familiar with..and accopt tha obligations pf7 Seclion 607.0505, Florida Statutes.

£ ] SIGNATURE ______

Signalure, iyped ot proTEG name of rogis Gord end G anpi cable  (NOTE" Fogisterad Aganl signature requirad whon raitetaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D “TJortere  §oamime [Jchange [T Addition
NAME NUNEZ, ANA 1.2 NAME
STAEET ADDRESS WL 1.3 STREET ADDRESS
CiTY-S1-24 JAMI FL 33144 1400Y-5T-7p .
E T DELETE 21I0LE [T crange T Addition
NAME . 2.2 NAML
i | smeTADORESS | 23 SREE] ADDRESS
o | oitvstoe 2 4CITY-S1. 7P
Lo T ] BELETE FTTNLE [T Change [ Addiion
S ‘ 32 NAME
.| STREEY ADDRESS 33 STREET ADDRESS
£ | oiTy-ST-2IP - 34, CTY-§1- 71
S T oecene ATHILE (I change [ Addition
1 vave 4.2 HAME
STREET ADDRESS 43 STREFT ADDRESS
o | cv-stae 44CHTY-ST.2P
TITLE [T orLeTe 5110LE [T change [ Addition
O e 5.2 NAMC
%o | STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 54 GITY-$1- 2P
TME . N BTG &110LF [Jthenge [ Addition
NAME ) 6.2 NAME
STREET ADORESS 53 STRELT ADDRESS
CITY-51-2IP BACIY-51-2IP

14. 1 do heraby cerlify thal the information supplied with this filing docs not qualify for the exemption slated in Section 112.07(3)()). Horida Statules. | further certify 1hat the
Intormation Indicated on this annual report o supplemental annual repor is frue and accurale and that my sighature shall have the same iegal effect as it made under oath: that
1 am an offiger or director of the corporation or the receiver or truslee smpowered 0 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmont with an address,

QIGNATURE: LGN UL L ol b 2 D e

CR2E034 (9/96)



