FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

May 18 1998 8:00am
Secretary of State

DOCUMENT # PO6000023148 (5)

THE BREATHING & SLEEPING DISORDER CENTER, INC.

10 A

Mailing Address

3450 SW BTH STREET
MIAMI FL 33135

Principal Place of Business

M50 SW 8TH STREET
MIAMI FL 39135

DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650653472 Not Applicable
Suite, Apt #, etc Suite, Apt #, etc 3 it
P ' 5. Certificate of Status Desired ﬂ $8'75 Add.monal
Zl ;] Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ;} Trust Fund Contributian Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible

2 [25] 20] 30]

Personal Property Tax due June 30 3 Yes [ Ne

10. Name and Address of New Ragistered Agent

Street Address (F.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CARRALERQ, ERNESTO M B1| Name
160 WEST 31 STREEY 5
HIALEAH Fi 33012
B3
B4] City

FL [85] Zip Code

11. Pursuant tc the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby aceept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, tvped of printed name of regustared agent and titls i app catile (NOTE Rrgistare 1 Agenl s.gnalure required when reinstahing) DATE o F:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22}
MLE PD [T DeteTe 11 TITLE [Tchange ] Adcition g
NAME CARRALERO, ERNESTO M 1.2 NAME 3
street aponess | 160 WEST 31 STREET 1.3 5REET ADDRESS &
CITY-ST-2¢ HIALEAH FL 33012 14 CTY-51-21P &
LE [ ceLETe 21 TIILE [T chenge [T Acdition |L
HAME 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
CTY-S1- 2P 2 4CITY-ST-2IP
TLE [J seiere ITTILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 57REET ADDRESS
CITY-51-7P 34 CITY-ST-2P
TME [T oecete 4TTILE [J Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5IREET ADDRESS
CITY - 8T- 2iP 44 CITY-5T-2IP
VITLE T DELETE S1TIILE [J change [T Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
HILE [T DELETE 6.1 TILE [Jthange T Addition
NAME 62 NaAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -8T-ZIP 6.4 CITY-§T-2IP

14. | hereby certify that the information suppled with ¢

officer or director of the corporatian ar the recei
Block 12 or Biock 13 if changed, or on an atia;

i
SIGNATURE: ___ _

iment with an address

ig filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this annual report ar supplemental agnual report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an
r ar trustee empowered 10 execute this report as required by Chapler 607. Florida Statutes; and thal my hame appears in

ey N 'V . e

SIGNATURE RINTED NAME OF SIGNING DFFICER OR NRECTOR

Dayime Prone #



