2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT #86000035595 Feb 02, 2004 08:00 AM
1. Entity Narne S
ecretary of State
SLEEP LAB MANAGEMENT, INC. y
Principal Place of Business — Mailing Address
3663 SOUTH MIAMI AVE, SUITE 5510 3663 SOUTH MIAMI AVE, SUITE 5510
MIAMI FL 33133 MLAMI FL 33133
Sute. Apt, #, etc Suite, Apt #, elc. MOQORE CR2EN34 {11/03)
City & Slate . City & State 4. FEi Number Applied For
65'0671 141 Naot Applicable
zp Country zp Country &. Certificate of Status Desired O geaelgesq Sg:;ﬁcnai
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Begistered Agent
Name
;‘?g‘g’&%?gﬁ%%o S Street Address {P.O, Box Number is Not Acceptable)
CORAL GABLE FL 33146
City FL | ZCee

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - B
Sgnaluie tybed ot prmied name of registered agent and fille £ apphcable (NDYE Registered Agent sigrature requed when renstaning) DATE
_ FILE NOW!!! EEE IS $150.00 . A
N g , Elect Fi
After May 1, 2004 Fee will be $550.00 _ ® f,ii,'.iﬁﬁf;"f,i‘r?;‘mi‘? N g fg'g?o'@é?e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDIT!ONS!CH.RNGES TO OFFICERS AND DIRECTCORS IN 11
TME D O vetete TILE Clchange [ Addivon
NAME MOAS, RAUL NAME 5 e
! i
STREET ADDRESS | 3658 SOUTH MIAMI AVE, SUITE 5004 STREET ADBRESS oo ,g%qgﬂl_{gg%ggimg 1 SE:I Dﬂ
oW ST-IF |MIAMIFL 33133 Ty 5T 2P A £ .
nne i1 Delete TITLE O Change I Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CTY-5T- 7P CTY-5T- 2P
TLE O pelste TTLE O cange [ Aadition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-57-2P CTy-ST- 2P
TIME O Deieta THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-§T- 2P
TILE [ Delete THLE [ cange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TiE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADORESS
eITY-5T-2P CITY-ST-2P

12, | hereby certdy that the Infarmation supplied with tig filing does not qualify for the exemption stated in Section 112.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or dlrector
of the cerporaton or the recever or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears Block.i0 or Block 11if
changed, or on an attachment with an address, with all r i wered. 3 OS-

SIGNATURE: L300 giy-00/6

Dayime Prone #




