2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K21021

1, Entity Name
SLEEP DIAGNOSTICS, INC.

— - e

. PR P

Feb 07, 2005 08:00 AM

Secretary of State

Principal Place of Business B
1910 N. ORANGE AVE
B

STE
SQLANDO FL 32804 -

Mailing Address
1810 N. ORANGE AVE

8TEB
SSRLANDO FL 32804

2. Principal Placa of Business

3. -J:\Aailmg Address

L

|

[

i

Sulite, Apl. #, elc, -

Suite, Apt. #, etc. 1st MOORE CR2EG34 (10404)
City & State B City & State . 4. FEI Number Applied For
B 7 B 59-2884448 Not Appiicabin
Ze Cauntry Zp Country 5. Certficae of Status Desired [ 98-15 Addiional
. ) Fea Required
6. Name and Addrass of Current Registered Agent L. 7. Name and Address of New Registered Agent
F«lame

BANKS, KIRK T
3322 LAKE SHORE DR
ORLANDO FL 32803

Street Addrass (P.O, Box Number is Not Acceptable)

Gty

Zip Code

FL

8. The above named entity submits this stalemenﬁor the purpose of changing its reéistered office or registerad agent, or_both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - B

Signalurse, lyped of pinted name of registersd ag@nt and tiia re.pprr-abla

{NOTE Regislerad Agant signaturs reaurad whon w.nstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Floridagfpartment of State

DAIE
8, Election Campalgn Financing ~ $8.00 nay Be
Teust Fund Contrlbution. [ Addedto Fees

10, OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ATLE [Jchange [ Addition
NAME BANKS, KIRK T i NAME L0000 ,31?5
STREET ADDRESS | 3322 LAKE SHORE DR SIRELT ADDRLSS
CiTy-S1-2IP ORLANDO FL 32803 Cry-$1- 2P DEKB?;BJ—BBBSI BIS 150. 00
TILE O pelete e [T Change [ Addition
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
CITY-ST-2ip Ciiy- 31 2P
THLE 3 Delete niLe [ Change  [_] Addition
NAME MEME
STRCLY ADDRESS STREE? ADDFESS
CHY-SI-2IP ) ary-s1-z¢
L ] Delete TitF [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§1-71p CITY-5T- 2P
£l st
TLE 3 Delete ) [T Change [ Addition
NAME HAME
SIRELT ADDRESS STREFT AQDRESS
ciry. s7-2p CIY-5T- 1P i )
(18 O peigte i O Change ) Addition
NAME NAME
STRLET ADDRESS = - ~ R SIREETAQDRESS
CIrY-Si-21P R Y- Si- 2P

12, | hereby certify that the informatidn supplied with this filing o
indicated on this report or suppldmenidlreport is true a
of the corporation o the receive or plsiee empower

changed, or on an attachment 6 ml

SIGNATURE:

4 not gqualify for the exemption stated in Section 112.07(3Y(0), Florida Statutes. ) further certify that the informaition
rate and that my sighature shall have the same fegal effect as if made under cath, that | am an officer or director
ute this re) crdt as requ:red by Chapter SBFlonda Statutes; and that my name appears in Block 10 or Block 11if

ke g4 §0)-604-b998

e Ll PM

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DE DIHEC TOR

[ats Daynmo Phcna #




