.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT *3?

1996 o
DOCUMENT # K21021 (6)

1. Coarporation Name

SLEEP DIAGNOSTICS, INC.

Sacratary of State

PROFIT r “‘E ‘HJ{ FLORIDA DEFARTMENT OF STATE
CORPORATION ‘} Sndra B Mortnan
\:,

DIVISION OF CORPORATIONS

A R

3. f)éﬁ?l?orporated or Qualified 3a. Date of Last Report

04/08/1988 05/16/1995

Principal Place of Businass o 7 _Mullrmi.t\d ir,e— )
2545 EAST MICHIGAN STREET 2454 EAST MICHIGAN STREET
ORLANDO FL 32806 QRLANDO FL 326808
us us

2, Principal Place of Busingss T B B R T — Apphed For
21] - 50-2884448 et Ao
Suito. Apt #, et §. Cortiicate of Status Desirad 0O 58‘75 Additionat

E;] Fae Raquired
Cty&sState T e T 6. Elocion Campaign Financing $5.00 may Be
[;5] Trust Fund Gontrioution o Added to Fees
2ipy = CUl—»-'.I_l:y_ S 7 o 8. 1h 3 Gorporaton has labilty forinlangible tax under s 199.032,
§| —ks] |29 ] o B Florida Stalutes D Yos o
9. Name and Address of Cuuem Heglstered Agenl 10. Name and Address of New Regislered Agent
o I F'T) T T
NEWCOMS, CHIP 82| Street Address (F.0. Box Nuniber is Mot Acoeriabi]
2454 MICHIGAN ST -~ |
ORLANDO FL 32806 83 /;‘ }
flty / FL 85| Zip Code

e corpomtunn subimils this staterent for the purpose of changing its ragistered office
Lr's board of diectars. | herety, accept the g pontirent as registered agont. | am

7 A /A

11, Pursuant to the priwisions of Sootions B0/ 3_2}7{}'&’1 :
or registered agent, or both, in the State of Flaricla, Su

familar with, ang ace ep[ ther oblgal. cm@ Secton (m
SIGNATURE _ Z (f‘ 91"\. (

S o™ 1)r|rn'~. N aren 0 e e sy ’ DATL &
12. w__ ADDITIONS”CHANGFS TOOFFICERS AND DIREGIORS N 12 | %
e PD 3 IRATIT: [ change  [Fh-aition =
N NEWCOMS, CHIP anam K\ g_j__/ - Banks 3
sieeranvaess | 2545 EAST MICHIGAN STREET 13<ihetl amaess | oy (PG m,ﬂti? N ST ]
Cily S1-2iF ORLANDO FL _ - 1401r-ST- 1 Qp;l__ﬁy\])@l _ 2 7—/(0,& N E
N3 [ DELETE 2ATLE 7 [ Changs [ Additin | ©
NaMt SOMAME
SIKEET ADLAS S5 235RE] ADORESS
CiTy- ST-ZIF B 240Ty-57 29 §
TILE [ GELFIE TR [ Change [ Acdilcn
NAME ERT
STREET ADDRESS 3% STREED AZDAESS
CITY-51-2iF e N REI o
TITeE [l oEieie 41 0LE [d Change [ Addition
NAME 4200
STREET ADDRESS 43S R ADDRL S
CiTy-ST- 7P e Rsiigee ] ]
e CiotElE BT [ Changs [ Addition
NAME £ 2 AME
STREET ADDRESS 59 SIREET ADDRESS
Y -51-2p 540HY-5[-212 )
TilLE [ DELEIE 6 1 TILE [ Changs  [] Addilion
NAME B2 NAME
STREET ADDRESS, €3 STHOE) ATGRESS
Cily-§T-2iF o Baom-srze [ - -

by furnshes) and does not Uity for the: a-cumphon stdted in Section 119.07(3)(<), Farida Statutes | further
r:tdt annua’ report is trae and accurate and that my signature shall have the same legal effect as if made under
T OF trusten e s wed b exeoute this roport as mxairedd by Chapter 607, Forda Statutes: and that My narme

the rec
% /&mlcnlmh

SIGMATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR ’ ’ . o

14,100 hereby certly har 156 iomytion s o
cerlify that the infarmanon mdicgad % & m\ reg
oafh (I dt ram an ot E,F or chr St the corfpa

SIGNATURE:




