AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P96000035595 (3)

SLEEP LAB MANAGEMENT, INC.

Principal Piaze of Business
3659 SOUTH MIAMI AVE. SUITE 5004

Mailing Address

3659 SOUTH MIAM! AVE, SUITE 5004

AUV

MIAMI FL 33133 MIANI FL 331334245
8. Date Incorporated or Qualified . 3a. Date of Last Report
04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE Ngj}er Applied For
21 —2;] é - 06 7/ / ‘// Not Applicable
Suite, Apt. 8, el Suite, Apt #, elc. " $B.75 Additional
-5' ;' §. Certificate of Status Dasived (] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May o
23] 28] Teust Fund Contribution Added fo Fees
Zip Counitry 2p Countey 8. This corporation has liability for intangibla tax under 8. 189,032,
24 25] 28] 30] Florida Statutes ves [ Mo
. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
ARAN, FERNANDO § 81| Name
710 S DIXIE HWY B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLE FL 33148
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent 1 am familiar with, and accapt the obligations of, Section 607.0504, Florida Statutes.

1 am an officer or directar of the corporation or the receiver o
appears in Block 12 or Block 13 if changed, or pn an atlac

SIGNATURE: ..

SIGNATURE _ .. _ _ ;

Sigoature, typed of e of regeatered agont and i it applicable (NOTE - Raglstered Agent signature raquired whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 @
TLE D LI oeLere LHIME [T Change — LT Additon |5
HAME MOAS, RAUL 12 NAME 3
sireeTaporess | 3659 SOUTH MIAMI AVE, SUITE 5004 1.3 STREET ADDRESS <
CITY-ST1-2/ M'AM' FL 33133 14 CITY-5T-21F E
e [ DELETE 21 TTLE [ change T[] Addition |
NAME 2.2 NAME
STAFEY ADDRESS 2.3 STREET ADDRESS
CIY-51-2F 2 ACITY-ST-21P )
TITLE [ oELeTE 1 TITLE [LJ Change I Addition
NAME 32 NAME
STREET ADDRESS 33 STRAEET AQDRESS
CITY-S1- 2P 34 CITY-ST. 7P
TIILE [ DELETE L1TILE [J Crange | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-217 44CITY-ST-2IP .
TILE L1 DELETE 51 TITLE [] Change ) Addition
NAME S2NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 5.4 CITY-S1-2Ip
TME ] becete 6.1 TIFLE [CJ Change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-§1-2P 6.4 CITY-87- 21
14. | do hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 118,07(3)(i}, Frida Statutas, | further certify that the

information indicaled on this annual repart or supplemental annual report is true and ace
b

" SIGNATURE AND TYPED OR PRINHEO NWAWE oF SiaNING OFFICRR OR DIRECTOR

te and that my signature shall have the same legal effect as if made under osth; that
te this report as required by Chapter 607, Florida Statutes; and that my name

&E¢o-5208

Daytime Phone #

P

1/17/97

Dala

oas




