DOCUMENT #

1. Corporalion Nanx:

" PROFIT
CORPORATION
ANNUAL REPORT

1997 b

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

K21021

6)

FILE

D

SLEEP DIAGNOSTICS, INC. | _
Mf’ﬂﬁélfﬁiﬁ‘ié ser of Business wMaihng Address Hlmm I‘I “Il”ml ||H| “m “ll mu m mu Imll lII] ‘III
2545 EAST MICHIGAN STREET 2454 EAST MICHIGAN STREET
ORLANDO FL 32606 ORLANDO FL 32606-5059
us s
3. Date Incorporated or Qualified 3a, Date of Last Report
'_'_'éTTEThET;EEI"F'i'\}i'r'.'e"c}f' Busiss 28, Mailing Address 4. FEI Number Applied For
) o] 59-2884448 Nt Applicable
Suite, Apl #, el Suile, Apt. #, eftc. " ) $8.75 Additional
s 6. Cerlificate of Status Desired (] Feo Required
| Ciy &State 6. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Fees
~ Country &ip Country B. This corparation has liability for intangible tax under s. 199.032,
e 1®5 |20] m Florida Statutes Clves 0o

and Address of Current Reglstered Agemt

, Name and Address of New Reglstered Agent

" RIRK T Banks

N

SR & A HIERR

83

O\ DD

FL

BS

P

sl Section 807.0505, Florida Statutes.

12 and €607 1608, Florida Statules, the above-named corporation submils this statement for the purpose of changing its ragistersd
2 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

U260

Lk gt Of prnied Aame of TegistereY_ agant and bl e i apphcable (NQITE- Registerad Agant signature required whan reinsiafing)

DATE

2. ~OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) T Derere 11 TILE [ Change [ Addition
Nkl BANKS, KIRK T 12 HAME
sttt aocress | 2454 E MICHIGAN ST 1.3 STREET ADDRESS
oy S1. DRLANDO Fi. 14CITY-5T-2P
it ] prLETE 21 TILE [ Jchange L] Addition
HAME 22 NAMF
SIREET ADDRESS 2.3 STREET ADDRESS
ey spap 1 2.4 GITY-ST-2IP
T T oecere 31 TILE [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
Ciry-51. 2w 34 CITY-51-2IF
[inee [T vrLETE a1 TmE TTthange [ Addition
HAME 4,2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CUY S0 2P 4.4 CIY-§1- 7IP
we T | M 51 TIRE [T change L] Addition
NAME 5.2 NAME
SINEET AN & 3 STAEET ADDRESS
CiY-S1- 21 64 CITY-5T-2IP
T . LT DELETE 611I7LE ] Crange L Andition
A €2 NAME
STREE | ALDRESS 6.3 STREET ADDRESS
| ory-stoe | . m JOXITY-ST-2P
14, | do hereby Iy that the imor"mt' 0 supphed with [his [iling does not quatify fof thy exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

infarrnalion indicated on this anhu
tarm an olhicer or director of thd ©

ypration or the refeidy or frusiee ampower

appears i Blrck 12 or Block 13 iffciffriad, ogon an shment with an addslf's.

1

report or suppledhenial annuat report is iruefangl accurate and that my signature shall have the same legal effect as if made under oath; that
(¥] axecute“lhis report as required by Chapter 807, Florida Statutes; and that my name

A MMW ¢ t-97 @67) 1946997

SIGNATURE AND TYPED OR PRAINTED NAME OF BIGNINO OFFICER OR DIRECTOR

Date

Daytime Prone #

0067410

May 08 1997 8:00am
Secoy o i Secretary of State

CR2E034 (9/96)



