FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT B

O i

FLORIDA DEPARTMENT OF STATE

v
A, ,,9’

CORPORATION Sandra B Mortham
ANNUAL REPORT 1 ol Sacretary of State
1 996 bt i DIVISION OF CORPORATIONS

DOCUMENT # P95000019839 (6)

1. Corporation Name

SLEEP CENTER, INC.

RTRAU MM

I

Principal Place of Businass Mailing Address
10123 U.S. HWY. 441 10123 U.S. HWY. 441
LEESBURG FL 34768 LEESBURG FL 34788
3. Date incorporated or Qualified | 3a. Date of Last Report
03/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FE} Number \ Applied For
m ;B—l 5 C, X1 a% T~ Not Applicable
— Suite, Apt. 4, etc. Site, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 m Fes Requirad
_ City & State City & State 6. Hlection Campaign Financing $5.00 May Bo
zs.l E] Trust Fund Conlribution Added to Fees
| Zp Country Zip Country B. This corporation has liability for intangble tax under s 199.032,
zﬂ 25 a ;‘;l Fiorida Statutes 1 ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
SILBERNAGEL, BRIAN 82] Streel Address (0. Box NUmber is Not Accaptabia)
2201 S. BAY ST.
EUSTIS FL 32728 83
84| GCity FL 85| Zip Coge

11. Pursuant ta the provisions of Sections 6070502 and 607.1506, Florida Statutes, tha abave-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered agent, | am
famniliar with, and accept 1he obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE . . _ . . - -
S'griure, yped of printod rae of regstered agent and tile f applicaie {NCIE: Rogislared Agort s.greature required when renstatings DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE L 1TILE . [ Change [ Addilion
NAME SILBERNAGEL, BRUCE 1.2 NANE
sireeaooness | 10123 ULS. HWY. 441 1.3 STREET ADDRESS
CITY-ST- 7P LEESBURG FL 34788 14CIY-§T-21P
TITLE Vv [[] DELETE 2 1TILE [ Change [} Addition
NAME SILBERNAGEL, BRENT 27 NAME
seeranoress 10123 LS. HWY, 441 23 STREET ADDRESS
Ciry-s. 210 LEESBURG FL 34788 240iTY-5T-7F
TLE ST [ DECETE PRRALT: O tnange” [ Addilion
RAE SILBERNAGEL, BRIAN 32 HAME
siaeranoress | 10123 U.S. HWY, 444 33, STREET ADDRESS
| CInY-s1-21 LEESBURG FL 34788 34 CITY-ST-2IP
TILE [] DELETE 4. 1TITLE [ Change [ Addition
NaME 4.2 KAME
STRELT ADDRESS 43 STREET ADDRESS
LITv-S7-20F 44 CITY-51-21p
THILE [ DELETE 5 1TITLE [ Crange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-210 S4CIY-ST-TP
TiILE ) DELETE 6. 1TITLE [ Change [0 Addition
NAME 6.2 NAME
STREE! ADDRESS 63 STREFT ADDESS
CITY-51-2IF 640ITY-51-2iP

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
L{J?.S (‘16 /55‘& >3 7~‘~417({
; e N -

SIGNATURE: _"Rtios ) >S5 7 -
_;Ng!‘;TURE‘ AND TYPED}H P‘RI‘ ED

Cate Daytime Frone #

CR2E034 (12/95)




