‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F06000000088

1. Entity Name

SLEEPCARE DIAGNOSTICS, INC.

Feb 20, 2008 08:00 Al
Secretary of State

Principal Place of Business

Maiting Address

6003 HONROE AVE STE 101 4780 SOCIALVILLE-FOSTERS ROAD

SARASOTA, FL 34238

MASQN, OH 45040
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02072008 No Chg-P CR2E034 (11/05)

31-1138782 Not Applicable

Fea Required

6. Name and Address of Current Reglstored Agent Bt

WALKER, GARY ESQ
202 5 ROME AVENUE SUITE 100

TAMPA, FL 33606
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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

Signature, typed or printect name of regisiered agent and litie it applicable

{NOTE- Ragistered Agenl signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

55-00 May Be Uﬂl]n! In: |E| ?r:-l
Added to Fees e/ 23/08-80026-0

10.

OFFICERS AND DIRECTORS |

TIMLE cDS

NAME SNIDER, DIXIE J PR
STREET ADDRESS | 4780 SOCIALVILLE-FOSTERS ROAD
CITY-ST-2IP MASON, OH 45040

L N

NILE DT

NAME SNIDER, JAMES C
STREET ADDRESS | 4780 SOCIALVILLE-FOSTERS ROAD
CITY-57-21P MASON, OH 45040

TITLE

NAME

STREET ADDRESS
{ITy-ST-20P

TITLE

NAME

STREET ADDRESS
Crry-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDAESS
CITY-$1-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am an officer or diractor |
of the corporation or the recejvar or trustee empowered to exeguta this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an atia

SIGNATURE.i Cones. (Fae7 Toores (1 Soider c%['TLO% 5V3- (oY - Uolod

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytims Phone #
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