2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%([)J(])%DSOO am

DOCUMENT #  P97000069619 Secretary of State
SLEEP-WAKE DISORDERS CENTER OF SOUTH FLCRIDA, IN 01-11-2002 90009 001 ***150.00
C.
Principal Flace of Business Mailing Aduress
7325 SW 63 AVE 7325 SW 83 AVE r [
STE 23 $TE 208 i U 1 { U U
MIAMI FL 33143 MIAMI FL 33143
" * A WA T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0773498 Not Applicable
Zip Counitry zp Country 5. Certificate of Status Desired ] ?i'zgqlﬁ?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFRICHTER' ALEX Street Address (P.C. Box Number is Not Acceptable)
S. DIXE HWY ]
156 One Dotran Center, So'te 117
NG00 S Dictefoned Blued. FL | P51,

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/'{,:'q ey

SIGNATURE
Signature, typad or printed name of registerad agent ana title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ggrporaliqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See oriteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIME } [JChange (] Addition
NAME SCHADER, ROBERT A MD NAME
smeerAooRess | 7325 SW 63 AVE  STE 203 STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 CTY-5T-2P
TITE D 7 velete TNE O change [ Addition
NAME SEIDEN, DAVID J MD NAME
sTREETADDRESS | 7325 SW 63 AVE STE 203 STREET ADDRESS
Cify-Si-7ip MIAMI FL 33143 ‘ CIFY-5T-2P
TILE SD ) [ Delete TITE O Change [ Addiion
NAME MONTEAGUDO, FELIX NAME
sTReeT anoRESs | 7325 SW 63 AVE STE 203 STREET ADDRESS
CITY-ST-21P MIAMI FL. 33143 CITY-ST-2IP
TImE [ pelete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE T petete TTE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ Dalete TMLE [] Change  [] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, 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.
Joi-66/~-557Y

SIGNATURE: _ (Ol . oA il (7le2

SIGNATURE AND TYPED' ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (9/01)




