2004 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR)

DOSCUMENT # K21021

1. Entity Name

SLEEP DIAGNOSTICS, INC,

Mailing Address
1914 N. ORANGE AVE
STEB

QORLANDO FL 32804
Us .

Principal Piace of Business
1S ':'_?_10 M. CRANGE AVE

EB
SgLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, e[c..

FILED

Feb 20, 2004 08:00 AM
Secretary of State

LI TR

|

[N

BANKS, KIRK T
3322 LAKE SHORE DR
ORLANDO FL 32803

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State Ciy&smte 4. FEI Number Appled For
o 59-2884448 Nat Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired a ?g'gfq t‘:‘\i?:‘;tima'
6. Name and Add;es_;(;f Current Regisiered Agent T 7. Name and Address of NewAFiEgIstered ] Agent t
Name

Street Address (P.O. Box Number is Not Acceptable}

Cuty

ooty

FL } Zip Code

8. The abuve named entity subrmits this siatemem fg
the cbligations of reg|s1tered agent.

SIGNATURE

e purpose of changmg |ts regxstered office or registered agent, or both in the State of Florida. | am familiar with, and accept

Sgreture wps;

OTE Registared Agent sigratuse required when romstatimg)

Aligloy

FILE NOW!! FEE 1S $150.00 ~
After May 1, 2004 Fee will be $550.00 . | |
Make Check Payable to F‘lorlda Departmem of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 1T

10. OFFICERS AND DIRECTORS ] | IEXR

e PD 3 peiete TITLE ] Change  [J Aadition
HAME BANKS, KIRK T NAME U 9 ]j g

STREET ADDAESS | 3322 LAKE SHORE DR STAEET ADDRESS ey ;jgng[}g =006 150,80

CITY-5T. 21P ORLANDO FL 32803 _ _jomesew ] o
e [ Defete TTLE (3 Change L] Adsiition
NAME NAME

STREET ADDRESS STREET ADGRESS

CaYY -ST-ZP Y omvstze i _

me 3 Delete TITLE ] Change I:I Additian
MNAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21p CITY-ST-2¢ B
TIME D Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STHEET ADBRESS

eIy -S7.ZiP CITY-ST- 2P )
TTE 73 Delete TiTLE ] Change ] Additien
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T- 2P CITY-5T1-2p ]
TALE 3 telgle i3 3 Change T Acdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

Ty -ST-2P B ciry-sv-2p

12, | hereby certify that the information supplled with this filin

changed, or on an attachment with an address, wi

SIGNATURE:

indicated on this repoit or supplemeantal report is true and accurate and that my signature shall have the same legal e

does nat qualify for the exermgption stated in Section 119, 07%3)(;] Florida Statutes. | further certify that the miormahan

ect as if made under oath, that | am an officer or director

of the corperaiion or the receiver of lrustee empower d iohex(leﬁule this repo(rjt as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 171 if
pther like empowera

21804

H4e1-997- 0495

Da\a Danaime Priona #




