DOCUMENT # P99000072116 =, ™ AL

SLEEP DISCRDER CLINIC P.A. ML

Principal Place of Business Mailing Address

-+ THIRD AVE. EAST 203 THIRD AVE. EAST
. . FL38 BRADENTON FL 342081013 - []0003283
Suile, Apt. #, ete. T Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cty&Stte | _CiyaSae, _ . _ . __ | 8 FEI Number e oo " P-gfw o - —|-_ |AppliedFor. .
o o T ’ - 55”07 ; ., g'z % Not Applicable
Zip Country Zip Country | ! $5_75 Additional
5. Certificate of Status Desired =} Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
* - T . Name .
W__EBLM,,B_M.ONA. SAR P et o tm e me e mee = =]__Strest Addrass {P.O. Box Number.ié Not Acceptable) . - - . JRp—
203 THIRD AVE. EAST : :
BRADENTON FL. 34208
City ' FL Zip Code
8. The above named en;i_ry submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
* SIGNATURE L
_‘ - gﬂlﬂ:ﬂ. typed or panted narme of registersd agend and tite it appacable. (NOTE: Registersd Agent reguired whan rel g DATE
9. This corporation is eligible to satisty S Intangible | FILENOWI FEEIS$15000 . _ | .o .. . NI
Tax filing requirement and elects to do 0. Aftar MAY 1, 2000 Foe will be $350.00 18- -f:::: l'cggn(;aén;:::ﬁ’r:‘:i-‘;r:‘anang O ESUd'aodqoL;g:sBe B
{See criteria on back) Make Check Payable to Department of State "
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ”m s AR KM/&K@M O oalete mE (JCrange [ Addition
NAME ” NAME e - ——y ]
we |20z smen e AT e __ 200003214272~
i e, 3geo8 -N4 /19 /00— DaN--0na
omy-sr-ze 6ﬂ@?"’ r ey CiTY-ST-2P swewi I wwwwiTi 0D
me - e MM&M O Deleta me O] Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CnY-sT-TP L __ f omr-sT-zp )
FTLE . O petete TILE ’ O change  [] Addition
HAME d I -
STREET ADDRESS STAEET ADDRESS
ewvstene_ oo . .. _ e __Romestze | o B
me - O Defete " MLE o O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIgy -5T-21P CITY-57-21P° A \
me 3 Delete TIVLE ‘ ‘ \D O] change 1 Addition
HAME NAME W
SFREET ADDRESS STREET ADDRESS
CITY-ST-2I9 ) CITY-5T-29
TILE i Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-7IP CITY-SI-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal eflaci as if mads under cath; that | am an officer or director
of the corporation or the receiver or rustge glhpowered Lo execute this report as required by Chapter 607, Florida Stgputes; and thal my name appears in Block 11 or Block 12 it

gAEd. with all other iike empowerad.

< . . 15257 - P-5633

] Cayvme Phone #

CR2E034'(9/99)



