FILE NOW: FILING FE

AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000008247 (4)

THE SLEEP COMPANY

Principal Place of Business

JAGKSONVILLE FL 32204

G/0 MITCHELL §. ROTHSTEIN. M.D.
1801 BARRS §7.. STE. 801 DEPAUL BLDG.

" Mailing Address

C/0 MITCHELL S. ROTHSTEIN, MD.
1801 BARRS 87.. STE, 801 DEPAUL BLDG.
JACKSONVILLE FL 322044732

2, Principal Place of Business

21]
2]

Sulte, Apt. #, efc.

;ga.irMailing Addross
28]

FILED

May 13 1997 8:00am

Secretary of State

(LT

‘4. FE Number

3. Date Incorporated or Qualitiod 3a. Date of Last Reporl

Applied For
Not Applicable

'$9233 67 703 f;f

T —
el

City & State

" '$8.75 Addiional
Fee Required

[

6. Certificate of Status Dosired

eie s
28]

Zip

23]
4

2

2]

Counlry

B T T
2] .}ao},,

8. Name and Address of Current Registered Agent

6. Election Campaign Financing
~Trust Fund Contribution

$5.00 may Bo
Added to Fees

B. This corporalion has liability for intangibfe tax under s. 199.032,

Florida Statules D Yes [ No

AKEL, EDWARD C

10. Name and Address of New Registered Agent _

1 INDEPENDENT DR.
SUITE 2301

Sireet Address (F.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE __..__

Swgnalur(_‘ Iy;;n-('l-é; hr‘ur\i‘é‘ﬁ ranw: of rp,g:n-dmnd aget and lic | apy hgatdy ’

85| Zip Code

FL

14, Pursuart to the provisions of Scotions 607.0502 and 607,508, Tiorida Staldtes, the ahove-namad corporation submils this stalement for Ihe purpose of changing fls registored
office or rogistercd agent, or both, in the Slale of Florida. Such chaug(» was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registerod
I

: {NOAE - Hngistvaddt Apant sigw:ﬂulc-}é:}bf{é;il};ine?>rcuis:;@‘.iﬁgi o

TUnAle

12, ornciRsAND DimcIons T T T TR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | %
e D T onen RN [ Change — [J Addition | &5,
Nae ROTHSTEIN, MITCHELL § M.D. 12 HAME 3
sweeTaponess | 1801 BARRS ST, STE. 810 18 S1RCE1 AGURESS i
orv-s2p | JACKSONVILLEFL32204 ~  Ruarsiee - o B &
TR D | MG 20 TILE T T [ change . T Additian | O
NAME ZACHARY, MICHAEL S PH.D. 25 NAME

smeeraporess | 1801 BARRS ST., STE. 810 28 STHELT ADDRESS

crv-si-zp_ | JACKSONVILLE FL 3204 . . _ . Qescovseoe ‘

TLE [T orene 3ETLE - [T Change ) Adgition
HNAME 37 NAME

SYREEF ADDRESS 38 STRCET ADDRESS

CITY-51-21P I4.0TY-S1-7F

TE i T B m T PIST T change [T Addition |
NAME 4 2 NAME

STREET ADDRESS 48 STHLET ADDRESS

CITyY-81-2iP . . S o e ELIGAGHIE{d o ]

TIRLE Donng S1TLF - o [change [ Addition
NAME 57 NAME

STREET ADDRESS 5% SIRLET ADDRESS

CiTyY-S1-2ip . 54 CITY-S81- 5P

TMLE I U A RN [ Change [ Adaition |
NAME 62 RAME

STREET ADDRESS 63 S1REET ADDRESS

CATY-S1-2IP A OTY-S1- 4P

14. 1 do hereby cerlify 1hat the information supplicd with t

appears In Block 12 or Block 33 if ¢

r.7i

I, of

yuachmem with an adoress.
A, .

SIARIIA"Y™IISS I, o

[ obiy cer filing daes not qualily for the exemplion staled in Scclion 112.07(3)(). Florda Sialutes. 1 furlner cerlity hat the
information indicated on Uis annual report of suppleriental annual reporl is true and accurato and that my signalure shall have the same legal offect as i made under oath; thal
I 'am an officer or dircctor of Lthe: corporation or the recciver or fruslec empowered to excoute this reporl as regaired by Chapter 607, Florida Statutes; and that my name

ey

et il SO



