~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFI
CORPORATION
ANNUAL REPORT

- 1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DCQQ,HOM%L“T # P9700001 9016 (9)

PROFESSIONAL SLEEP ASSOCIATES, INC.

‘Ma}\lﬁé Address

145 WATERS EDGE LANE
INDIALANTIC FL 32008

Principal Priace of Husinass

145 WATERS EDGE LANE
INDIALANTIC FL 32903

DO NOT WRITE IN THIS SPACE

Apr 23 1998 8:00am
Secretary of State

00 0

3. Date Incorporated or Qualified

02/24/1997

2. Principal Prace of Busingss Zia; f\.}'lﬂ«hrngﬂ\g{rﬁéé; 4, FEI Number Applied For
392 BReeksioc DA _|w| 2372 Ppatsve da |59 - U A8/ Y Not Applicabic
Suite, Apl #, et Suite, Apl 4, etc . iti
pLw et L e an 5. Cerlilicate of Status Desired L1 $8.75 Additional
22 ?J Feo Required
Cily & Slale City & Sato 6. Election Campaign Financing $5.00 May Be
:: _:F:q{ k- A c,?vﬁ & Fﬁ_ 281 1-2’0//}#4) rr e f‘- __Trust Fund Contribution Ll Added 10 Fees
Zip oh. iy A CC“f"V B. This corporation owes or has paid lhc. currant year Intangible
3,2__9_0,3 ZJ__ _ o 291 3;‘? o3 @9] Porsonal Properly Tax due June 30 [T Yes [ mNo
8. Nurne and Addrqng of Currenl Reglsterod Agent 10. Name and Address of New Registerad Agent .
HEALY, PATRICK F ESQ. 81| Mame
700 s BABGOSK STREET 82| Sireet Address (P.O. Box Number is Mol Acceptable) -
SUITE 400 ]
MELBOURNE Ft 32002 83
|84| City FL 85| Zip Code

. Pursiant 10 he pravisons of Seclions, 607, 0507 and 607 1508, [ londa Statutes, the above-named corparation submils this slatement for the purpose of changing its registered
oftice or regpsteracl agent, or Both in the State of Florida Such change was authorized by the carporation’s board of directors. i hereby accept the appointment as registered

agent tam fanubar with, and accept the obligat ons of, Section GO7.0505, Florida Statutes
SIGNATURE ) e e
Sopurtre Tyl Ao | Ao e e NITRCHENS B [HHPrg Ty B ATTRNTY ,m;.h mi- mﬂu “Hn winterod Agent swgrmlurv rer).Jirad wt mn rsm-a atm;ﬂ DATE
B ) (]l l t( I “‘1, J’\{‘J[) [)|H§ EC10 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

U DELETE T B Charge [ Addition

NAME MILLER, MICHAEL B MD 12 NAME .

STREFT ADERESS 145 WATERS EDGE LANE 19511 R0DRESS | 2 BT o2 Bl ook SPE P

orestoe | INDIALANTIC FL 32003 N oS8 | s P i, Pl BR9-3

e 10 T 2UME 4 [T Change [J Acdition

RAME BEOWELL, LARRY D 22 NAME

et anoness | PUO. BOX 500146 2 3 STREET ADDRESS

crrst ae 1 MALABAR FL 32050-0146 S 2 4Cy-51-2P -

TE S ot 3 TILE [T Change 11 Acditian

Nkt BARKER, ANNE M 12 NAME

srenanoness | 2194 SANS SOUCH AVE S.E. 33 STHELT ADDATSS

cliy 51 2w PALM BAY FL32008 B 34 CIIY-5I-2P

TIé Jonre 41717LE [Jchange [ addition

NAME 4.2 NaME

STREE | ADDRESS 4.3 STREE] ADDRESS

orvstae - - B - A4 CITY-51-2P

TILE |REIGE 51TITLE [J Crange [ Addilion

NN 52 NAME

STREET ADDRESS %3 STREFT ADDRESS

cry-srae b o o 54 CITY-S1-2IP

T |RAGA £.170ILE [ change ] Addition

NAME 62 NAME

STHELT ADDRESS £.3 STREET ADDRESS

QY- ST - 64 (iTy-ST- 2P

14. i hereby (w(;;ﬁ; that the: |}mf|7|;liﬁi.;a|_:‘;i‘\](‘-cI@Tlhﬂﬁ\'l’::;ﬁlﬁn_(i dugag
ncheated on thes anounl repon or
oficer ar director of theycorporal

Block 12 or Block 13 Angod,

SIGNATURE:

t quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informalion
1 and accurate and that my signature shall have the same legat effect as if made under oath, thal | am an
weered la execule 1his repart as required by Chapler 807, Flgrida Statutes, and that my name appears in

o= My chael B. moller (///C ?8/

CR2E034 (10/97)



