FILE NOW: FILING FEE AFTER MAY 15T IS $350.00
PROFIT : FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra 8. Morthem May 06, 1999 8:00 am

ANNUAL REPORT Sacrelary of Stats

1999 BIVSION OF GORPORATIONS Secretary of State
DOCUMENT " Pgeoom231 48 (5) 05-06-1999 90181 019 ***158.75

1. Corporaticn Name

THE .BREATHING & SLEEPING DISORDER CENTER, INC.

PRI R ETIR ERE T ;

ST blml\u;bw\“lLLm UJUI.IL iah ":Lll' % Y

Prncipal Piace of Business Mailing Acdrass -
SN ITSTREET SAST-SWFTH-GTREET
WTILS st
/?0&5’(() /% 57 A7 JLo w3/ =7 DO NOT WRITE IN THIS SPACE 5
i 3. Dete Incorporaied or Quaiified =
| f77 Y £/ F3/7S S ALEAH £ 33042 | panaiese LB
2 Prncipal Flace of Buginess 2a. Mailing Addrass 4. FEI Number Agpplied For
21 26] 65-0653472 Nat Applicable
SCite. ATt ¥, etc. Suite. ApL. #, eic. _ . . $8.75 addalonai
2 I 5. Certificate of Status Desired Foe Fequa !
City & Siate ~ e Ciy & otate . _ | .-  ——— |8, Ewction Campaign Financing ~ $5.00 MayBo =
23! - [28] Trust Fund Gontridution [} Added to Fees .
Zip Country ! Zip Country 8. This corporation owes or has paid the current year Intar.gible :
_2;] 25 fz?[ 30 personal Property Tax due Juna 30 [] ves Clno |
9. Name and Address of Current Reglatered Agent 10. Nam» and Address of New Reglsterad Agent : K
CARRALERO, ERNESTO M 81| Name | '
180 WEST 31 STREET 821 Steet Address (F.00. Box Number is ot Acceptable) - 5
HALEAH FL 33012 !
33 |
| i
ujfiw FL tas‘ Zip Code !
1
11, Pursuant 1o the provisions of Sections 07,0502 and 607.1508. Florida Statutes, the atave-named corporation submits this statement for tha purpose of changing its registered £
office or registered agent, or boih, In the State of Florida, Such change was authorized by the corporation’s boara of directars. | hareby accept the appointmant as regrstored ty
i agent. | am familiar with. and accept the cbligations of, Section 607.0505, Fiorida Statutes. !
SiGNATURE . ;
Signature. lypao or proted name of Iagitlersd agent Ang ntle apnlcable. [NOTE: Regintered Agent ugnature rea:ied when reiriating) DATE !
12, OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 i
TILE I PD |} DELETE 1.1 TILE [JChange L Additior |
b AMe CARRALERO, ERNESTO M 1.2 NAWE :
sweerapoeess | 160 WEST 31 STREET 13 STREES ADDRESS '
Cirt-ST-IIP HIALEAH FL 33012 1A CITY-S1-78 :
™me LT DELETE 21T U Change L Additior |,
1
NAME 22NAME
STREET ADDRESS 2.3 STREET ADCRESS
CiTY-ST- 2P ] 2.AGIY-SI-DP - ,,
—f- TTLE R - - .- — —LjpaeE—~—Yfarme - - — e == L} Change—~—L=t Additir |
HAME 3.2 NAME .
STREET ADDREES 32 STREET ADDRESS —~ ; :
CITY-ST-2P 34, IV -ST- 79 . 1
TIE INPERES 41TmE T Crange L Rdcwic: ||
MAME : 4.2 HAME
STREEY ADCRESS [ 4.3 STREEY ADDRESS
Iy -ST-21P S 4.4 CITY- ST- P .
TE L |_J DELETE 51 TILE [JChengs [ addic
HAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDARESS
Y- §7- 7P 5.4 CITY-5T-2IP _ |
THLE [T DELETE &1 11TLE ThCrange L1 Aotilc |}
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDAESS
omy-$t-P 5.4 G- 5T-2P

indicatec on this annual repost o supplermantal aghual report is true and accurate and that my signature ghal. have the sama legal eHect as il made under oath; that | am an
ecaiybr or ruslee empowared |0 execule this report as required by Chapter 6C7. Flonda Sratules: and that my pemea appears In

sfhear or director of na corporalion o thg
ah anaghment with an address

Blonk 12 or Block 13 if shangad 2

i 14. | hereby carbity thal the infermalion supplied wl;‘?ns filing does not quality for ths exemption steted in Saction T19.07(3)1, Frorida Statutes. | furiher certify that the informatio!
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| SIGNATURE:
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