FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 : O Oam

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF COPOMATIONS Secretary of State
DOCUMENT # K21021 (6)

. Corporation Name

SLEEP DIAGNOSTICS, INC.

Principal Place of Business Mailing Address
2545 EAST MICHIGAN STREET 2454 EAST MICHOAN ETREET

L

ORLANDO FL 32606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 ] £9-2884448 Not Applicable
Suita, Apt. #, etc Suite, Apt #, etc
P P B. Cenificate of Status Desirad 0 $8'75 Addttional
22 m Fas Required
City 8 Stale Cily 3 Stato 8. Election Campaign Financing $5.00 May B
’—2;} ;l Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
1 m . ?Q_I 30 Personal Property Tax due June 30, [ ves O wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BANKS, KIRK T o1] Name
(]
2454 E MOHGAN 82| Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32808
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stalo of Flonda Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the obligabons of, Section 607.0505, Florida Statutes.
SIGNATURE — [
Sigralure. mm‘ o gunted name of regatenid agenl ant e it sppicabin (NQTE Rugistered Agert signature sequired whan teinstanng) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J oeeTe 15 WILE [J change T[] Addition
KAME BANKS, KIRK T 12 NAME
sweeraoess | 2454 E MICHIGAN ST 13 STREET ADDRESS
CITY-5T-21P ORLANDO FL 14 G/TY-5T-2P
FITLE [T oeLeTE 21 TTLE [Jchange T[] Aadition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST1-2IP 2.4 CITY-S1-21P
TIE [T DELETE 31TNE [ change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREEYT ADDRESS
CITY-ST-2IP 34 CITY-§7-219
TILE [ Derete LA TITLE [JcChange [T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
Ciry-81-21p A4 CITY-8T-2P
L [J ceLere 51TILE [T Change [ Addition
RAME £2 NAME
SIREET ADDRESS 53 S5TREET ADDRESS
CITY -5T1- 2P 54 LITY-ST-2IP
TITLE [3 DEteTe 61 TIILE [ I Change ™ [J Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-$1- 2P 6.4 CITY-ST-2P

14. | heroby cerM thal the information supphed wih th y docs not qualily for the exemplion stated in Section $19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on t s annual rapor] or supplomental an g port is irue and accdrale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if chang

oflicer or director of the corporayiln, lhe?m " j ered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
at| r i’ gPss.
A4 75054

SCIRNATIIDE:

CR2E034 (10/97)



