2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

»"'»-l

DOC UMENT #F06000000678

. Entily Name

SLEEF’ TELEMEDICINE SERVICES INC

FILED
Jul 24, 2007 08:00 AM
Secretary of State

BAKER, WENDY
1745 E. HIGHWAY 50, SUITE A
CLERMONT FL 34711

Prnncipal Place of Business Mailng Address
1745 E. HIGHWAY 50, SUITE A 908 W. TERRELL AVE. N,
e e ”““ll H“ Il“l |”H ||m IIW ||‘“ “N"m ||H| ||m \"Il 'I“ll”’ ’ll‘
2. Principat Place of Busiress - No P.O. Box 3. Maiing Addrass

Suite, Apt. #, etc. Suite, Ap. #, elc. 2nd MOORE CR2E034 (4/07)

City & Staie City & Siate 4. FEI Number Applied For

75-2741119 Py p——
Zip Country Zip Country 5. Certficate of Stalus Desired 0 ?g.;’gqlﬁ?éguonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

Streel Address {P.O. Box Number is Not Acceptahle)

City

FL Zip Code

the obligations o%
SIGNATURE /

8. The above named enny submits this statement for the purpose of changing its regrstered office or registered agent. or botn. in the State of Flonda, | am familiar with, and accept

o
Swynaute, typed O pINteo naime of reg: ere!rugenl @l e il .Jh'nlncuble {NQTE Ragsiemod AQent Snulutet redQuired whe s feilnlalikg) OATE

S.607.193(2)b). F.5.. allows for the wawer of the $400 00
late lee. By checking this box, [he corporation cartifies it
did not receive prior notice, Fee to Hle s $150.00.

9. Elgction Campaign Financing $5.00 May 8¢
0 Trust Fund Centributon.  [J  Added to Fees

o#mdeaq A0 DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CPST T} Dedete JiTLE {7 Ghange [ Audition
NAME BAKER, WENDY NAME '
STREEF ADDRESS (2513 CHANTILLY AVE. STAEET ADDAESS
civ-si-2r - WINTER PARK FL 32789 CITY-ST-2P
T [ Detete T '|:! Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71 CITY-ST-2IP
TITLE [ petete TILE [ Crange  _ (] Addinon
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CiTY "SI~ 2P CITY-ST- 71
TIE 0 Delele TITLE [ Change  [J Adgstion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TME {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-S1-2iP
TITLE [ petee THLE {7 Change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-ST-7iP

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

12. | hereby certify that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | turther cerify that the information
indicated on this report or supplementai report 1§ true and accurate and that my signature shall have the same legal effect as 4 made under oath: that | am an officer or director
of he corporation or the receiver or trustoe empowered to execute this report as reguirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 ff

I Grgewotey

SIGNATURE AND TYPE#R PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR

Duta " Daviirs Phore ¥



