FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002387 05-05-2005 90111 044 ***150.00
1. Entity Name )
TEMPUR-MEDICAL, INC.
Principal Place of Business Mailing Address
1713 JAGGIE FOX WAY 1713 JAGGIE FOX WAY 50049455
LEXINGTON, KY 40511 LEXINGTON, KY 40511
s e L IR EAUA G AN
Suite, Apl. #, elc. Sulte, Apt. #, etc. 01062005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4, FEN Number Applied For
31-1491807 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O ?i‘;?qﬁf:‘;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chigations of registered agent.

SIGNATURE .
v Signature, typoed or printed nama of regislered agent and itle il applicable. (NOTE: Registered Agent signatura roquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 S Blection Capaign Rloancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITE P 0 Delete LE p 5 Avg nt . [J Change  [2Acdition
e GUERIN, JOEL F NAME Pawl S. Cou fis
STREET ADDAESS | 118 STOURBRIDGE RD STRECTADORESS | 1 1)) 3 Sasgié’- Fox way
CITY-S7-21P VERSAILLES, KY 40383 CITY-ST-ZPP I._Q.ag,ingl-nn N }J‘l{ t-i05 i '
TLE CFOS [ petete TITLE ! [@Tharge [ Addition
NAME BROYLES, JASON P NAKE .
STREET ADDRESS | 9802 SPROINGBARK DR. sreer aooess | ATV D F' angis Fox wa
o578 | LOUISVILLE, KY 40241 p srese | Le¥ingdon, AY 40511
e P W Delete THTLE [ Change [ Addition
NAME GUERIN, JOEL F NAME
STREET ADDRESS | 118 STOURBRIDGE RD. STREET ADDRESS
CITY-5T-2PF VERSAILLES, KY 40383 CITY-ST-2IP
TILE D [ pelete TILE lgfhange [ addition
NAME BRYANT HT NAME
STREET ADDRESS | 3145 BRIGHTON PLACE DR. smeeTaooress | 17T 1 & 30.53 ie Fox W00
erv-si-op | LEXINGTON, KY 40509 ovstze | Lewrridony, KY 905 ()
TITLE D [ pelete TITLE 7 i D}’Ghange [ Addition
NMAME WILLIAMS, DALE E NAME .
STREET ADORESS | 2284 SAVANNAH LANE stoeer anoeess (17 1%, 5066 e (b)cwwj
ar-si-2P | LEXINGTON, KY 40513 CiTY-§7-21P Lexinhlon, KY YOSV
e D O Delete e J [@herge [ Addition
NAME BROYLES, JASON P NAME
STREET ADDAESS | 9802 SPINGBARK DR. smerr sooress | }7 A3 Jﬂssfe- Fow Lo |
onv-sT-zP | LOUISVILLE, KY 40241 ovstze 1] e xinadgn, KRY YOS

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in 5ection’1 19.07(3)(1), Florida Statutes. 1 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 empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 2son @ Proyles 12505 §59-359-0754

IGNING OFFICER OR DIRECTOR Dats Dayume Phone #




