2000 UNIFORM BUSINESS REPORT (UBR) FILED

| -~
SIGNATURE: 1 =,

im
=
-

T S Y\ Qolnalens Wh. {-14-2000

|
PQENEHEAENT‘# P96000043517 Jan 20, 2000 8:00 am
FLORIDA CENTER OF SLEEP MEDICINE, INC. Secretary of State
' 01-20-2000 90251 032 ***150.00
Principal Piace of Bus'mes‘ls Maifing Address
4131 UNIVERSITY BLVD. SOUTH 43 UNIVERSITY BLVD. SOUTH
UILDING 8. STE. A BUILDING 8. STE. A
ACKSONVILLE FL 32218 JACKSONVILLE FL 322164326
S us -
2. Principal Place of B“Si”le“’ 3. Maling Address ““Mll “I Im“ “ " " “ II I "I l l“l’ “m lm Im
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - T e - - - PP T [ = _59-33932'51 - .| Not Applicable |
- - ;
Zp Country Zip Country 5. Certificate of Status Desired ! $B 75 Additional
Fee Required
6. Nameland Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL’ EDWARD p ATTORNE Street Address (P.0. Box Number is Not Acceptable)
1 INDEPENDENT)| DRIVE  STE 2301
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed olr printact name of registered agent and tills if applicable, {NQTE: Registared Agent signalure required when reinstating) DATE
n
9. This corporation is ehgmle to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution. Added 1o Fass
(See criteria on back) \ [ Make Check Payable to Department of State
11. | OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e osv 7 Delete me Clchange [ Addition
NAME ZACHARY, [MICHAEL NAME
streeT abDRzSs (4131 UNIVERSITY BLVD. SOUTH STREET ADDRESS
erv-st-2¢ | JACKSOMVILLE FL 32216 cimy-£7-2IP
TITLE DTP \ ] Delete TITLE O Change [ Addition
NAME ROTHSTEIN, MITCHELL S NAME
sraeet anoress | 320 RIVERSIDE AVE., STE. 203 STREET ADDRESS
ciry-st-2p .| JACKSONVILLE-FL 32202 - — e o L e CITY-5T-2IP - - - — -
TITLE ' 1 betets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP i CITY-ST-2iP
TTLE ' ’ 3 Delete TITLE {3 Change L] Addition
NAME NAME ’ '
STREET ADDRESS - STREET ADDRESS
CITy-ST-21P . N B o ) CITY-51-2P ; N . )
TITLE [ peete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF )
Tme [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP * CITY-5T-2IP
13. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119 07%3)0) Florida Statutes. | further certify that the information
indicatea on this report or supple | report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver #r e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wj ress, with ail other like empowered.

QoY - B}~
O™ia\

l smmw &myﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -?Q&\ M Date

Daytima Phone #

oy R

CR2E034 (9/99)



