2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P97000069619 Jan 19, 2000 8:00 am
SLEEP-WAKE DISORDERS CENTER OF SOUTH FLORIDA, IN Secretary of State
01-19-2000 90197 021 ***150.00
Principal Place of Business Mailing Address
12251 TAFT ST 12281 TAFT ST
STE 300 STE 300
ﬁléMBROKE PINES FL 33026 EEMBROKE PINES FL 33026-1956
N e £ 1 e B 1111111 IRT T
Suite, Aét #, etc. Suite, /%#, etc, DC NOT WRITE IN THIS SPACE
City & Siate %ﬁ&a{e R 4. FEl Number Applied For
Mg P ML) L 650773498 ot Aopieabie
%_Zi:j)\ (‘4‘6 Cog% Ps, E Zip \ ! e ’ CCQJSW% A 8. Certificate of Status Desired O ?g.;gqlﬁgecgtional

+=- 7.-Name and Address of New Registered Agent

S I richier, Flex

—— 6._Name and Address of Current Registered Agent

FRIEDMAN, SUZANNE ESQ Street Address (P.O. Bf?\\lum ris Not Acoeptahle)

150 SE 12TH STREET 2350 Dixir :}r_/_, Loy
SUITE 300A -

FORT LAUDERDALE FL 33316 "(:" 15

" £ om) FL | $57

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

connne L Mool (Hix bowioyme) ey 4, 2000

Signature, lypsdﬂ prrted nahe of registergd agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi ian i ,
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 'I%rj:tt I?Sn%aén ;&i:ﬁ:\mi::ncmg . figgoh';‘xfs
{See criteria on back) O Make Check Payable to Department of State '
11, 7 - OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Zghange [J Addition
HAME SCHADER, ROBERT A MD NAME 7325 D oD AVNE STE
STREET ADDRESS 12251 TAFT ST 300 STREET ADDRESS Ml RM \ 2,.5 ‘L\ 3
Cmv-ST-2P | PEMBROKE PINES FL 33026 CirY-ST-21p ' .
L VD O Deiete me Tg‘thange ] Additian
NAME SEIDEN, DAVID J MD HAME 7225 20D (0D AVE STEICD
STREET ADCRESS | 3 GROVE ISLAND DRIVE, #1507 STREET ADDRESS
CITY-5T-2P MIAMI FL 13133 CITY-ST-2IP M)QM L F:L' %5“-“’5
LTI (v T - “ﬂnetete e - - ~ - === [Change  [J Addition
NAME FRIEDMAN, KURT E DD NAME
STREET ADDRESS 901 COCO PLUM WAY STAEET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-3T-2IF
TITLE SD [ pelete TITLE (Qchange [ Addition
NAME MONTEAGUDO, FELIX NAME 732D 3ILD LD AVE SE 209
STREET ADDRESS 9820 Sw 127TH AVE STREET ADDRESS
CITY-S1-2IP MIAML EL 33186 CITY-ST-2IP Rt S8 w1 } [ ﬁ' 55’ L,B
e [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 Ty -51-2P
TILE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Rope RS L'w/cg/vf) ) [ ploy  Zer~ge/- Tosy

5 "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R - . e

CR2E034 (9/99)




