2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081485 Jan 18, 2000 8:00 am
" Sy e Secretary of State

SCHADER & SEIDEN SLEEP MEDICINE ASSOCIATES, M.D. 0118.2000 SO 43 024 ***150.00
Principal Place of Business Mailing Address
12251 TAFT STREET ) 12251 TAFT STREET
STE. 300 STE. 300 YuaLrad
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-1956
g SR IR RN AT AERLN
23133 S G DB o ¢ 3 At
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
f'q,‘)lf 2c qie 223
City & State City & State 4. FEI Number Applied For
Miamy F [ M jems | F / ) 65-0782466 Not Applicable
i { i L4 .
2 %p l LI:S (f: U;t%’ 3Z|3; / ({ 3 &Olir}t-r:q' 5. Certificate of Status Desired [ gg';guﬁg%“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pgme .|
e Mgl [Befrickfo
"H'UFR'IGH:FER? ALEX Street Address (P.O. Box Number is Not Acceptable)
9350 S. DIXIE HWY. | Lot nant
SUITE 1500
MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 st ot Coztr?bution 9 0 fdsd}g?o“gi’é fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TNLE D O Detete TME i fhange [ Addition
NAME NAME .
SCHADER, ROBERT B MD 2335 Fo c3eAve. Lojfezoy
STREET ABORESS | 12261 TAFT STREET, STE. 300 STREET ADDRESS v =
-
arv-si-2¢ | PEMBROKE PINES FL 33026 avsrze | A eme, . 33/¢3
TWLE )] [ Delete THLE / Dtfange [ Addion
N SEIDEN, DAVID J MD e WT S IRt So fe 203
streeT a00ResS | 12251 TAFT STREET, STE. 300 STREET ADDRESS . ,
orv-s1-2¢ | PEMBROKE PINES FL 33026 e | M e, FL33IA
THE 71 Belete Tme / Ol change 7] Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TTLE ) [ palete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-§T-2I

13. | bereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 121t
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: NoT S '*'*;fkoh/rﬂ.\fcéao/rr) ///a,éo eI —GC /55

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



