2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K21021

1. Entily Name -~ -

SLEEP DIAGNOSTICS, INC.

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1910 N. ORANGE AVE 1910 N. ORANGE AVE |
STEBR STEB
ORLANDO FL 32804 ORLANDO FL 32804 I
us us
I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address |
Surte, Apt. #, glc. Suile, Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numper Appiied For
59-2884448 Nol Apghcable
Zp Country Zp Counry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required ‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name

BANKS, KIRK T
3322 LAKE SHORE DR
ORLANDOC FL 32803

Street Address (P.Q. Box Number is Not Acceptabia)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or notr, in the State of Flonda.  am famiiar with, and accept

the obhigations of registered agent.

SIGNATURE

Segnture, lyped OF Drprted pevig Il e slemed Sgert wid L' Farpl Catie,

OTE Fegritiee AZOM SGinly e fequirals whars -0 'sir gh OATE

ILE NOWI!I FEE IS $150 00
er May 1, 2008 Fee Will. Be, 5550 00 hn
i Meke Check Payable to Florlda Departmen! of Stlte 3

9. Electon Campaign Financing $5.00 May Be ‘
Trust Furd Conwibution. [ Added to Fees |

10. OFFICERS AND DIHFCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pecte TITLE R o O Ch.:mge [3 Addition ‘
NAME BANKS, KIRK T NAME ULIDG0R4AR 4 ) \
STAZET ADDRESS | 3322 LAKE SHORE DR STRFE1 ADORESS 02A2/02-20027-014 150, 00

CITY-5T- 27 QORLANDOQ FL 32803 CIre-g1-210

{53 [ Datete mE [ change [ Aadition
NAME HAME

STREET ADDRESS STREFT ADGRESS

oY-3T-27 CiTy-81- 2P

TITLE [ peete TILL CiCnange (3 Additen
pope Lo e— 2 e - _ A _ o — -

STREET ADGRESS STREET ADDRESS

CITY-ST- 289 GITY-ST-2P

L [ Deiete ML O crarge T Addition
HEME HEME

STREE T ADDALSS STAELT ADDRESS

CIY-ST-2F CITY-§1-2P

TITLE [ delee TITLE [0 cnange [ Addition
HAME NARE

STREET ADDAESS SIREET ADDRESS

CITY-ST-219 CITY- ST-2P

TME 7 Deigie mE [C Crange ] Addition
NARE HEME

STREET ADDRESS STREET ADDALSS

CITY -ST-ZIP R R Ty 5T 2P

12. | hereby cartify that the informagion suopliad with thig fitin

it changed, or on an aftachrye

SIGNATURE:

doed nct qualiy for the exg
ingicated on this report or suppllerp€nial repart is true angt accurhle and thal my signz
of the corporation or the recgivegfor trustee empowaredfio ex i

5, with @il ailwered_ ?
Y /4

Shall have the
r 607.

Jtions contained in Secton 118, Flerida Statutes. t further certily that hes information
same legal etfect as if made under oath. that | am an officer or dirgcior

Icrida Swatutes: and that my narme appears in Block 10 or Biock 11

O SL

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawa Dadme Prone » .



