bl

FILE NQW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

1998

DIVISION OF CORPORATIONS

- | DOCUMENT #

1. Corporation Neme

P97000076507 (7)

THE SNORE & SLEEP DISORDER CENTER INC.

MIAMI FL 3313(

Principe! Piace oft Busingss
100 S€ 2ND STREET SUITE 3400

Mailing Address

MIAMI FL 3331

100 SE 2ND STREET SUITE 3400

FILED

May 28 1998 8:00am
Secretary of State

D A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified /

00/03/1897

- 22

28]

Trust Fund Contribution

2. Principal Placs of Business 2a, Mailing Address 4, FEI Number Applied For
m ; E] Not Applicable
Suite, Apt. #, aic. Suite. Apt. #, elc. i
pLé @ *—l i §. Certificate of Status Desired O $8.75 Additional
. 27 Fee Required
Lity & State City & State 8. Elaction Campaign Financing $5.00 may Be

Added to Fees

28]

Country Zip

28]

Country

30]

8. Tris corporation owes or has paid tha curren year Intangible

Personal Property Tax due June 30. [ ves

[l no

‘, Name and Address of Current Reglsiered Agent

10. Name and Address of New Registerod Agent

BONNER, R. LAWRENCE
100 $€ 2ND STREET SUITE 3400
MIAMI FL 33131

A

81| Name J—fowful < J‘L)%ﬁ"w

82| Strest Address (P.O, Box Mumber is Not Acceptable
/5672 NE" 74 4—041,

83

s4] City Aﬁ.mﬁ,,ﬂ»

FL |®

Y

#
P
3
¥

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the a

bove-named corporalion submits this statement for the purpese of changing its ragistered

coffice or ragigtered agenl, or bath, in the Stale of MHorida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

| SIGNATURE

lorjcta Statutes.

Heg

L. frtnmd

/mfﬂ’

agent. | am familar b h, and accoptjhe obligations of, Seclion 607.0505, F f
Sig o typod or protghd nan regestered agonl and Ltk i gy hoatle [NOTE- Regis'ared Agent signature required whan reinstating)

Y DATE

U

- . . AECACT RS AR MIGE ATAne 13, ADDITIONSICHANG_E&TO OFFICERS AND DIRECTORS IN 12
pffSCdCﬂ" SCO’C"""’Q’ . ‘I‘ffﬂ.SW £ 1.1 TITLE = : - L Change L] Addition
i ! 12 NAME . :
oward 3. Hhfhen Dos el - :
. Q73 NE 24 Ave - ‘ 1‘: FET ADDRESS . .
1 ‘ ACITY-ST-21P T
B ﬁvmfwa‘ A 338 E 21 TME T T " [TCnangs LT Addtion
s i 2.2 NAME
E \ 23 STREET ADDRESS
2.4 01TY-5T-7P
- ] DELETE A1TMLE [T change ] Addition
: 3.2 NAME
STREET ADDRESS 7 3.3 STREET ADDRESS
CITY-51-20 34, CIY-ST-2IP
ME [T DELETE 41TILE [T change £ Addition
NAME 4.2 NAME
SREETADORESS | 43 STREET ADDRESS
GITY-§1-2P L40I1Y-$1-21P
TME : [TJ pecere 5.1 TITLE T change LT Addition
HAME 3 5.2 HAME
 STREET ADDRESS v 53 STREET ADDRESS
CITY-ST-21P : 54 LY-ST-2P
TITLE T DELETE 61 TITLE CJ change [T Addition
1 wame 6.2 NAME
- | “STREET ADDRESS 63 STREET ADORESS
1 cirv-st-zp B4 CITY-S1- 2P

[ S

ST

14, | hereby cerlif

that the informalion supplicd{ with this filing does nat qualily for th

@ exemption stated in Section 119.07{3Ki), Florida Statutes,

further certify that the information

indicated on this annual report or supplemeNlal annual report is truo and accurate and that my signature shall have the same legal effect as iINmade under oath; that | am an

officer or diregtor of the corporation or the redgivers or trustee empowered 1o execule 1his report as required by Chapter 607, Flarida Statutes;

Block 12 or Block 13 if changod, ?r on an agayhrment wilh an addrass

SIGQNATLURE:

Y4

daww‘:& 4 A[vr%wu

d that my name appears in




