FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION

ANNU

AL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

Y / DIVISION OF CORPORATIONS

1. Comporation

'DOCUMENT #

Name

P94000068714 (2)

MIAMI SLEEP DISORDERS CENTER, INC.

Mailing Address

AU DGR

2]

Principal-ﬁ:lace of Business
3659 §. MIAMI AVENUE 3659 S. MIAMY AVENUE
#5004 #5004
MIAMI FL 33133 MIAM) FL 33133 3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1994 09/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Appled For
21] 2] 650537747 [ [Nt Asplicable

Suite, ApL. #, elc.,

Suite, Apt. #, elc.
[27]

5. Certificate of Status Desired O

$8.75 aaditional
Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2;| E‘ Trust Fund Contribution Added to Fees
A Country Zp Country 8. This corporation has liability for intangible 1ax under s 199.032,
Eﬂ ?51 _2;] Florida Statutes XEXves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

MOAS, RAUL

3659 S. MIAMI AVE.

#5004

MIAMI FL 33133

82: Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Gode

11. Pursuant 1o the provisians of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corpovation submits this statement for the purpose of changing its registered office

or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | am
familizr with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE L _— e e _ e e
Signaure, typed o printad nana of regstersd agenl atd tlle i appicania NOTE Registered Agent Signature required when reirstating! DATE
|12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
THLE D [J DELETE 1.1TI0LE : [J Change [ Addion
NAME MOAS, RAUL 12 NAME
swee1 poress | 3659 S. MIAMI AVE. #5004 13 STREET ADORESS
MIAMI FL 33133 14CAY-51-2IP
7] DELETE 2 1TIMLE [ Change  [J Addtion
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
| Om-Si-ap | 24CY-ST-2P
TITeF [] DELETE 3 1THLE [ Change ) Addition
NaME 32 NAME
SIKELI ADDRESS 33, STREET ADDRESS
| cily-s1- 2w 340TY-ST-21P
TIT.F [] DELETE 41 THLE [J Change ] Addition
NAME 4.2 NAME
STRELT ADDRESS 4 A5TREET ADDRESS
| Goy-ST-2IF 44L0Y-ST-2P
THLF {1 DELETE 5 1 THILE [ Change  [] Addition
NAME 52 NAME
STHEFT ADDRESS 53 STAEET ADDRESS
| cmestae | 54C0Y-S1- 2P
THLF [J OfLETE 6 1TILE [ Change  [] Addition
NAKF €2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
Cimy-81-21F 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fj
cerlify that the information indicated on this annual report
cath; thal | am an officer or director of the corporation

appears in Block 12 or Blogk 13 f changed, or on andit

SIGNATURE: _Raul Moas

GIGNATURE AND TYPED g

€ NAME OF

IGNING OFFICHH OR

DIRECTOR

3/26/96

qualify for the exemption stated in Section 119.07(3)K), Florida Stat stes. | further
nd accurate and that my signature shall have the same legal effect as if made under
ogf execute this report as reguired by Chapter 607, Florida Statutes; and tat my name

Diate:

Dayture Friord ¥

CR2E034 (12/95)



