FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R i FLOMIDA DEPARTMENT OF STATE
p % Sandra B. Mortham Mar 06 1 99 8 8 : Ooam

CORPORATION
ANNUAL REPORT '/ Secrotary of Slate

1998 - NS DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000021466 (4)

1. Corporation Nam

INSTITUTE OF SHIFTWORK ANALYSIS INC.

LT P

Principal Place of Busingss "Maiing Address

210 8W. 23RD ROAD 210 S.W. 23RD ROAD
MIAMI FL 33128 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principat Placo of Businose, __2'.'. Mading Addross 4, FEI Number Applied For
21 S -1 I 650601923 Not Applicable
Suite, Apt #, etc Suite, Apt ¥, etc
P : l " 6. Certificate of Status Desired x $8.75 Addtional
—zﬂ 271 Fee Reguired
City & Stale City & Stale 6. Elaction Campalgn Financing $5.00 May Bo
e - 28] S Trust Fund Contribution Added 1o Fees
Zip ., Countey o Aw Couritry 8. This corporation owes or has paid the culﬁy/ﬁar Intangible
m _25] . 29] e 30] Personal Proporly Tex dug June 30. Yas No
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, MONICA C B1] Neme
210 §.W. 23RD ROAD B3| Stroot Address (P.O, Box Number Is Not Acceplabio)
MIAMI FL 33128
B3
B4| City FL 85| Zip Code
1. Pursuant 1o the pravisions of Sechans 607 0402 and 607 1508, F londa Statutes, the above-named corporalion submits this statement for the purpose of changing ite registered

office or registered agent, of bolh, i the Stale of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am lamiliar wath, and accopt the obhgotions of Section 607.0005, Florida Statules.

CRE034 (10/97)

SIGNATURE o o
Sipgratone typred o0 pnoted bk al toygetesed agpend aod tibe b ap ol (HOTE Angistated Agent signatuts roquired when reinstating) DATE
(2. 000 oltcirs AN o ctons . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T ot 11 TITLE [Jchange [ Addition
NAME FERNANDEZ, MONICA C 12 NAME
STREET ADRESS 210 S.W. 23RD ROAD 13 STREET ADDAESS
CITY-ST-21P MIAMI FL 33129 o 14C0Y-51- 2
LE T B W T 21 TINE O change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
Lmy-g1-ne 2 ACHTY-8F-2P
TILE e T T T T T peLEiE 3TTILE [ Change 1] Addition
NAME 32 NAML
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-21P 34.CITY-ST-2IP
TTLE T T T T T T i 41TTLE Tl thange L] Addition
NAME 4.2 NAME
SYREE1 ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P - 44 CIFY-ST-21P
TITLE T N W N 51 TILE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-51-2P
TTLE e e TJonee 6.1 TITLE [J change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P B4 CITY-51-2IP

14. 1 hareby cerlify thal the information supphoad with is fing dogs nol guakly for the exemﬁtion staled in Section 119.07(3)(j}, Florida Stalutes. | furlher cerlify that the Information
indicated on this annuat reporl or supplemental annaald report is frue and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
oflicar ar director of the corpotation o the recaever or ruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or proan mlmzhrl|('rk)¢'|lhiim~ idross. LS —
MoONICA - FerenNArDeEs _
SIGNATURE: /Y Tvikos C fran e psllr’  3[1)93 /3052950073




