2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 24,2006 08:00 AM

DOCUMENT # K21021

1. Emily Name

SLEEP DIAGNOSTICS, INC.

Secretary of State

Praicipal Place of Business Maiking Adaress

1910 N. ORANGE AVE 1910 N. ORANGE AVE
STEB STEB
(UJSLANDO FL 32804 SQLANDO FL 32804

MRV TR

2. Prncipa) Place of Business 3. Mawng Address

Suite, Apt. #, otc

Suie, Apt. #, eic, 1st MOORE CR2EQ34 (10/05)
City & State Cdy & Siate 4. FEI Number Applied Ear
58-28B4448 Nat Applicar.
Zip Country Zip Counlry . $8.75 acdiional
5. Certificats af Status Desired O Fee Reguired
6. Name and Address of Currertt Registered Agent 7. Name pnd Address of New Registered Agent
Name
BANKS, KIRK T
A \ Not A
3322 LAKE SHORE DR Street Address (P.O Box Number ts Not Agcaptable;
ORLANDOC FL 32803 B
L City FL [ Zip Cote -

ihae abligations of registered agent.

SIGNATURE

8. Thae above named entity sulmils this statement for the purpose of changing ils registersd affice or registerea agent, ac both, in the State of Fiorida. 1 am familiar witk, and an;cgl;

Sepratuen, type of prittea mane of (eQSterad ageni and (g 1t applicattd

(NCTE Registeren Agect signdiueg fagutad Wit 1ansiaing)

CATE

FILE ROWU! FEE IS 3180.06°
.- After May 1, 2006 Fee Will

9. Elecuon Campaign Financing $5.00 may e

. 1y <UUb TRE Yelil B8 Trust Fund Corribwtion. {1 Added 1o Fees

_Make Chech Payable fo Florfss Departiert of State me
10. OFFICERS AND DIRECTORS 1. —ADDITIONS/CIHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Detote e O Crange [ aar
MAKE BANKS, KIRK T NANE

StRELT ACORESS | 3322 LAKE SHORE DR STRRET ACORESS LoD 4552

av-st-2¢ |ORLANDO FL 32803 ry-s1-2iP AR3A0R3200- PRONS-2 180, a0

He 3 Delete TIRE [ Change T A+
NAME HAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-2P GIY-51- 2P

ke [3 netees e O tage [ 5
NAME nAwE

STREER ADGIRESS SHEES ADPESS

CHY-ST. TP CiTY -SI-IP

e 3 et Lt {1 Change A
NAML HAME

STREST AGOTLSS STRECT ADORESS

$ITY-S1- 2P CHY-ST- 2P

TiLE 3 Derete TRE Dlchags [38
HAME NAME

STREET ADORESS STREET ADDMESS

GITY-ST- BF CITY-53- F

e {1 peiste TiE ClChange [Oa:
R NAME

STRELT ADDRESS STREET ADDRESS

CiTe-ST-2P GITY-57- 28

if changed, or on an attactment with an address, wi

QIC:NATURE-

Vsl - . 4

other like empowerad

12 | hereby serily that the informanon supphed with this iding daes not quatily lor the exemptions cantaned in Section 119, Flonda Statutes. § further cenily ihat he Informai.
ndicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legai offect as if matde under cath, that { am an afficer or direch
of the corporaton oF the receiver or frustee empawereg to execuls this repart a8 required by Chapter 807, Florida Statsies; and thal my name appears in Black 18 ar Block 1

 afulee  sedAYT-0495



