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

it i Secretary of State

1998 &
DOCUMENT # P97000069619 (9)

1. Corporation Name

SLEEP-WAKE DISORDER CENTER OF SOUTH FLORIDA, INC

AN A

Principe! Place of Business Mailing Addross
1 5W 120TH AVE 1 SW 128TH AVE
SUITE 400 SUNE 400
PEMBROXE PINES FL 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 08/12/1997
2. Principal Place of Busincss | 28 Mailing Address 4. FE| Number Applied For
21112051 Tl Sireed 2] 925! Talt Skreet S -0113 ‘-}- q% Not Applicable
Suite, Apt. #, etc. [ Suite. At #, elc. " | $8.75 Additional
zl 5 e 360 2_’] » 5\6. =200 §. Certificate of Status Desired O Fee Roqulred
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 Ma
- - d i y Be
m’%m\oﬂ)ufp\ neS J.E\ _ m.c m\ofo \(t (O\ S F l Trust Fund Conbribution [l Added to Fees
Zip Country ap Country 8. This corporation owss or has paid the current year Intangible
_';4—1 VDO ;;] LYt ;EI BAORY a U ¥V Parsonal Property Tax due June 30. ves [ho
9. Name and Address of Current Registersd Agent 10, Nams and Address of New Registerad Agent
FRIEDMAN, SUZANNE ESO 81| Name
150 sE 12TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300A
FORT LAUDERDALE FL 33318 63
84| City FL asl Zip Code

11, Pursuant to the provisions of Sactions 507 0602 and 607 1508, Florida Slalules, the ahove-named corporation submits this statement Jor the purpose of changing its registered
office ar replsterecd agent, or both, inthe State of Florida Such change was authorized by the corporaliory's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Seclion GO7.0505, Florida Statutes.

SIGNATURE ___ . .
SIQOEFG. fypedd < Pt e of cagkalersdd agr D ond (6 1 A srblo (NDTE RAepisiorsd Agerl signalure equirad when reinstaling] DATE
12. T GFVIGEHS AND DIRE CTORS 18. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELERE 1L lKl Change  [_] Addition
NANE SCHADER, ROBERT A MD 12N Schpder Roleect ™ EAD
smeeTanoress | 1 SW 120TH AVE, STE 400 1asTReET aporess | 13951 Tabe Street #2300
CITY- 57- 7P PEMBROKE PINES FL 33027 N avstze | Peonlo roke ?.M < ¥l nandle
TME VD [T oeEre 21TMLE i [T change 1_J Addition
NAME SEIDEN, DAVID § MD 2.2 NAME
STREET ADDRESS 3 GROVE |SLAND DRIVE, #1507 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33133 2 ACTY-51-20
TITLE TD L ToeLETE 31TME [JChange 1] Addition
NANE FRIEDMAN, KURT E DDS 32 NAME
sweeraporess | 901 COCO PLUM WAY 33 SYREET ADDRESS
T~ 51-7P PLANTATION FL 33324 34, CY-51-7F
i 50 T BeLETE 47 7ITLE [JChange [ Addition
NAME MONTEAGUDO, FEUIX 4.2 NAME
streeraponess | 9820 SW 127TH AVE 43 STREET ADDRESS
CITY- 872 MIAMI FL 33186 44TY-ST- 7P
THLE LT DELETE 51 TILE [ Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 1P - 5.4 CITY-$1-21P
e (7 oELETE BATIILE [T crange ] Adation
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2F
14. | hereby certify thal the information supphed with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemerial annual repart is true and accurate and that my signature shafl have tha same Jagal effect as if made under oath; that | am an
officer ar director of the corporalion ar thies-{ecget} or usice gpgwerad 1o execule this repart as required by Chapter 607, Florida Statutes; and 1hat my nama appears in

Block 12 or Block 13 if changoa, ient with an
: & LG (05D BFF-FyOF

QIGNATIIRE-

oot o Ak rowemsenorsne | May 20 1998 8:00am
ANNUAL REPORT

CRZEQ34 (10/97)



