2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # K21021

1. Entity Name

SLEEP DIAGNOSTICS, INC,

Secretary of State

Principal Place of Business

1910 N. ORANGE AVE
STEB

Mailing Address

1910 N. ORANGE AVE
STEB

ORLANDO, FL 32804 US ORLANDO, FL 32804 US
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8. The above named enbity submits this statement for tha purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.
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12. ) hareby certily that the information supplied with this filing does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. [ further certify that tha information
curete and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repart or supplemental raport is trus ang
of the corporation cr the recewver or trustea empowered

changed, or on an anachmmdress ith all

like empowared.
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1JacJo7  Guam)d471-04%5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED

EME OF SIGNING OFFICER OR DIRECTOR

Cata “Daylima Prone &




