FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F06000000088 o g a00n 9{22’5 017 wael 55 s

1. Enlity Name

SLEEPCARE DIAGNOSTICS, INC.

Principal Place of Business Mailing Addrass q yyuvuvuv
4780 SOCIALVILLE-FOSTERS ROAD 4780 SOCIALVILLE-FOSTERS ROAD ) ‘
MASON, OH 45040 MASON, OH 45040
S ARG AR SR e
(p0O03 Honore ve. _
SUS“"' Apt. ”i "[‘;') Sulte, Apt. &, etc. 01042007  Chg-P CR2E034 (12/06)
City & Sl‘ate City & Stata 4. FEI Number Applied For
Sacosoter, L 31-1138782 Rt Applcable
\32;'?9\33 ﬁ% oY o Country 5. Certificate of Status Desired y ?i'gasqm:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, GARY ESQ -
202 S ROME AVENUE SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33806
City FL l Zip Code

8, The above named entity submits this 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 obligations of registered agent,

SIGNATURE

Signaturg. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired whon reinstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDs [ Delete TITLE [ Change [ Addilion
NAME SNIDER, DIXIE J NAME
STAEET ADDRESS | 4780 SOCIALVILLE-FOSTERS ROAD STREET ADDRESS
CITY-S8T-UP MASON, OH 45040 CITY-ST-2IP
TITLE DT [ Detete TITLE ' [1Change [ Addition
NAME SNIDER, JAMES C NAME
STREET ADDRESS | 4780 SOCIALVILLE-FOSTERS ROAD STREET ADDRESS
CY-ST-2IP MASON, OH 45040 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ‘ O Detete TITLE ' [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [JChange [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LIY-S1-2IP
TILE O Deiete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the r eMer trustee empowered 1o execyte this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atta: an address, with all other liff empowere:
SIGNATURE: 1) LI]D’? 513-YHA-1750

[ATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phora #

0




