FILED
Feb 08, 1999 8:00am
Secretary of State

0324320

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S78584

1. Corporation Name

SLEEP CENTER OF LEESBURG INC.

FLORIDA DEPARTMEN;F OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-08-1999 90012 006 ***150.00

RO EAR AR R

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

838 S. CONGRESS AVENUE
WEST PALM BEACH FL 33414

Principal Place of Business

150 S.W. 27TH AVENUE
OCALA FL 34474 -

09/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21 26 59-3054 106 Not Applicable |
. Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O - $8.75 Additional
E‘ —2;] . Fee Required
City & State City & State . 6. Election Campaign Flnancmg 0 $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_] |E| . ;‘ Ba Personal Property Tax. [Oes
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent v I~
Sk 81| Name )
'JOHNSON”CLARENCE W T . 82| Steet Add P.O. Box Number i NAiA tabl
838 s CONGRESS AVENUE s, 26 ress (P.O. cnf ' umber |-s ol cfcep>a a)
WEST PALM BEACH FL 33406 83 .
84| City 85

11. .Pursuant to the prowswns of Sactions 607.0502 and 607 1505 Flnnda Statutes the abova-named corporation submits this statement for the purpose of changing iis registered
-UH office of Tegistered agent or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as reglstered
_agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Repistered Agent signature required when reinstating) « -, .' DATE 6
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @
TIMLE D ) [ DELETE 1A TITLE [JChange  [J Additon E
NAME JOHNSON, CLARENCE W 12 NAME 3
seersooress| 838 5. CONGRESS AVENUE 13 STREET ADDRESS b
OITY-ST-2IP WEST PALM BEACH FL 33406 14 CITY-ST-2IP &
TmE P CJ DELETE 21 TME 'ghange [ Addiion | ©
NAVE JOHNSON, ALMAR 220N /
streeTaporess| 3429 S.W. ARCHER 23 STREET ADDRESS
CITY.ST-ZIP GAINESVILLE FL 32608 2.4 CY-ST-ZP .

[ DELETE 34 TMLE [OChange  []Additien
32 NAME
R 33 STREET ADDRESS . .

orv-stzp 3.4, CITY-ST-2IP £, L. , :
TME [ DELETE 41TME IR 7 $[ Ghange +..! [ Addiion
NAME. . . 4 2NAME
CITY-ST-2P 44 CITY-5T-ZP ‘
TME ] DELETE 54 TIMLE [JChange ° [] Addition
NAME 52 NAME - CoL
STREETADDRESS| _ 5.3 STREET ADDRESS
CITY-5T-21P : 54 CITY-ST-2P
TITLE ] [] DELETE 6.4 TITLE OChange ] Addition
NAME L B2 NAME . '
STREETADDRESS| '+ : h 6 STREET ADDRESS
CITY-ST.ZP N 64 CITY-ST-2P

14. | hereby certify that the |nformat|on supplied with this fi flmg does not qualify for the axemptig

indicated on: thlgt,:ari?mal.
officar or dlrecto “of-the
”T:M c

SIGNATL_IRE' g ’
Lt

rt or.supplemental annual report is true and accurate and that ghy sig
ration or the receiver or trustee empowereg-ig execute thls’ report
ged oron an attachment with an address/Wwith 3

stated in Saction 119.07(3)i), Florida Statutes. [ further certify that the information

have the 'same legal effect as if made under oath; that § am an
Chapter 607 Flotida Statutes; and that my name appears in

Vo JILIF 5714 (F059

Uaytime Phone #



