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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 8 8 : O O am
CORPORATION TR A Sandra B. Mortham £ i
ANNUAL REPORT LY Sy Secrelary of State S I’E 7 S
1 998 "*,_,,«*' DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P9QB000035595 (3)
SLEEP LAB MANAGEMENT, INC. _
[ HEAHR KT
3659 SOUTH MIAMI AVE. SUITE 5004 3859 SOUTH MIAMI AVE, SUITE 5004
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650671141 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additional
22 »27] 5. Certificate of Siatus Desirad D Fes Requirad
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
;‘ Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E] ?Q-I Eﬂ Personal Property Tax duse June 30. Cves ONo
§. Name and Addrass of Current Reglistered Agent 10, Name and Address of New Registered Agent
ARAN, FERNANDO S 81| Name
710 § DIXIE HWY 82| Strost Address (P.O. Box Number is Nol Acceplablo)
CORAL GABLE FL 33146

83

B4 City FL 85
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2EC34 (10/97)

SIGNATURE ——
Signature. typent of printed name pl regestered agont and tlle 1| Bpplicable (NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ~ T OELETE 1ATITE EJChangs ] Aadition
NAME MOAS, RAUL 1.2 NAME
sTREeT Aooress | 3859 SOUTH MIAMI AVE, SUITE 5004 1.3 STREET ADDRESS
CITY-§1- 2 MIAMI FL 33133 1ACHTY-ST-2IP
TME [J petete 21 TILE [ Change [ Addition
s NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-7IP 2.4 BTY-S1-2P
TMLE ] okLeTE 31TMLE [J change [ Addiion
HAME 32 NAME
. STREET ADDRESS 3.3 STREEY ADDRESS
- | cme-stzp 34.GITY-ST-2IP
.| me [ okeere 41TITLE L] Change L] Addition
by NAME 4.2 HANE
= | srReEr ADDRESS 4.3 STREET ADDRESS
’ CITY-ST-2Ip LA CITY-5T-2IP
: TITLE [ DELETE 5.1 TITLE L] Change  [_] Addition
R 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TMLE ) DeLETE 6.1 TILE L] Change £ Addition
NAME 6.2 NAME
£ STREET ADDRESS 6.3 STREET ADDRESS
i CITY-ST-21P £.4 CITY-ST-2IP
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accuraie and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or dirgelor of the corporation or 1he receiver or fruslee empowered (o te this xep wirad by Chapter 607, Florida Statutes; and that my nama appears in

Black 12 or Block 13 if changed. or an an attachment wilh an address.
Ny L
nf1R/02

5

LAl ATE ISP . RPanl Moag



