“

_ FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013207 02-19-2004 90160 045 ****50.00

1. Entity Name

BAY AREA SLEEP ASSOCIATES, LLC.

Principal Place of Business Mailing Address 2 q“ 1 LOJ1
3802 EHRLICH ROAD, SUITE 307 3802 EHRLICH ROAD, SUITE 307
TAMPA, FL 33624 TAMPA, FL 33624
F R KDL AT A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number 5 7 ’-— Applied For
| A APPHESTOR ey DR [ [Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gg.gg‘m;?;ﬁonal
-— .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: BPllmer, Edward J.dr.
KILLMER, EDWARDC  —COfrection — HImer, &
3802 EHRLICH ROAD, SUITE 307 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code

8. The above named entity Isubrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registéred ageni.

- e -
[T R

SIGNATURE : . -
. f . Sigmlure,typedorpr‘mleq nameloi [ep|§(e_red agent and iitle if gpplicable, ~ . (NOTE: R@gislered_hgenl g ‘required whenl i ing) . st "J:' . "' , DATE o “-_ -

_ i = o } [P RT—— B I R e e “ L
_.rFiling Fea is $50.00

Make check payable to

Due by May 1, 2004 ' . Florida Department of State

9. L MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - ~ .

TITLE MGRM ﬁnemg TLE MG RM\ 3 Change [ Addition

NAME COSMO, LEONARD NAME HEALTH CARE SoluTIOnS, LLC

STREET ADDRESS | 809 SOUTH ROME AVE. smeeTaDoRESS | BBO 2- EWRLILH RD, 3TE 307

CITY-57-2P TAMPA, FL 33606 arv-st-ze |TAMPA, FL- 33b24

TITLE 3 pelete TITLE O change  [J Addition

NAME NAME =

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelets TILE [ change [ Addilion
NAME - _ - - —_—— NAME L - -

STREET ADDRESS STREET ADORESS -

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE [O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o GITY-ST-2P S e N

TE [ O K -0 Deite THLE . - IO change ] Acdition

NAME L. NAME

smeETaoDREss [0 STREET ADDRESS S e

Gy -ST-2IP A i CITY-S1-2IF 4 v

11. | hereby certify that the informgtiorysuppligd wiljjthis filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutss. | further certify that the information:-
indicaled on this report is trugkang ac eangflghal my signatura shall have the same legal effect as if made under oath; that 1. am.a managing member or manager of the
imited liability company or tHe reEsivgr p 5§ empowered to exacule this report as required by Chapter 608, Florida Siatutes.

2--—3-0¢

SIGNATURE:

SIGHATURE AND TYPED OR PW OF SIGNING MANAGING MEMBER, MANAGER, O&AU‘I'HO_F!EEP_EEPRESENTA?IVE_I

Daytime Phone #




