-t FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013207 G 03-24-2005 90204 003 ***150.00

1. Entity Name

BAY AREA SLEEP ASSOCIATES, LLC.

Principal Place of Business Mailing Address
3802 EHRLICH ROAD, SUITE 307 3802 EHRLICH ROAD, SUITE 307
TAMPA, FL 33624 TAMPA, FL 33624
1353 co FekoxeC Qe | 1333w Pevervr i : ‘
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 03092005  Chg-LLC CR2E083 (10/03)
lty & Slate City & State 4. FEI Number Applied For
‘ ! rnoa F 27-0018539 Not Appikoabio
Count Zi ' Count
) ountry o By O S Hn W_ ) o _5. Certificate of Status Desired O $5.00 addiiona)
— 3(9 ‘- f— i e 1] 6 74 [ S e . Fee Required —— == {= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KILLMER, EDWARD J JR.
3802 EHRLICH ROAD, SUITE 307 - Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tit!a if applicable. {NOTE: Registered Agem signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete ME [Bthange [ Addition
NAME HEALTH CARE SOLUTIONS, LLC NAME ,
STREET ADDRESS | 3802 EHRLICH RD. STE 307 smreeT aochess | 1B L MO be ave
CITY-ST-ZIP TAMPA, FL 33624 CY-S1-2iP ~T7 |
TITLE O delete TITLE [ Change [ Addilion
NAME - - - - - : — T o ome— R=HAME =T 1T — - ——— - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ] Detete e ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ChyY-ST-2IP
s O Delete me " Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TITLE ] petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4[) CiTY-53-2IP
11. | hereby cerlify that the infophatin supdliplfwith this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report i and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company &t the fecepfer grArustes empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TAPEeDR PRINTED NAME OF L M , OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #



