2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026435

1. Entity Name '
MORPHEUS, A CENTER FOR SLEEP STUDIES, LLC

FILED
Jul 20, 2004 8:00 am
Secretary of State

07-07-2004 90018 025 ****50.00

Principal Piace of Business

305 N. MANGOUSTINE AVENUE, STE. 100
SANFORD, FL 327711

Mailing Addrass

305.N. MANGOUSTINE AVENUE, STE. 100
SANFORD, FL 32771

14009366

ARG M A

2. Principal P!acé of Business 3. Mailng Address
d L. N, . L . ¥, alc.
Suite. At b, orc Suto. At b, otc 07012004  Chg-LLC CR2E083 (10/03)
City & State ~ City & State " 4, FEl Number o Applied For
. . ) § o /:_550 / 5"2 Not Applicabla
Zie . v Ip wy 5. Certificale of Status Desired (m] $5.00 Additional
_ Fes Roquired
8. Name snd Address of Current F od Agont 7. Name snd Address of New Regl d Agent
T Nama

CHIDA, SHANAZ )
305 N. MANGOUSTINE AVENUE, STE. 100
SANFORD, FL 32771

Straet Address (P.O. Box Number is No1 Acceptabla)

City

FL | 2Po

8. Tha above named antity submils this slalement for the purpose of changing ils rogistarad oHica of registored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sipratee, typed or vaied e o +egestored agent nd inke f aopRCali

(MOTE Regrsiorea Agent Bgnillure reGuings whaen sengiating] DATE

Flling Fee is $50.00
- Due by Septomber 8, 2004

Makes chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TIILE MGR O e 1] O Cranpe [ Addition
NAME CHIDA,.SHAHNAZ HAME

STREET AooRESS | 305 N. MANGOUSTINE AVENUE, STE. 100 STREET ADDRESS

ciry-s1.29 SANFORD, FL 32771 ary-sI-rp

mg ‘ (O oetete it [JChange [ Addition
HAME ' NAME

STREES ADDRESS STREET ADCAESS

CITY-5T-29 ry - S1- 20

%S . O Delee TME [ Change [ Aadition
NAME NAME

STREET ADDRESS . STREES ADORESS

CIY-SE.21p : ' oY 51-P

I : ' O Detete LE [ Change ] Accition
MAME WAME

STREEI ADDRESS STREET ADDRESS

CITY-5T-npP Qr-sT-op

T ] petote e Ocrame [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY- ST 2P cory-51-29

g [ Detets T [l Crange [ Aggition
NAME HAME

STREET ADORESS STREET ADORESS

Y. ST 2P CITY-ST- 2P

11, | haraby cerlity that Ihe ifformation supstied with this filing does not quatity lor tha exemption statad in Section 119.07(3)Xi]. Aoida Stawres. | hther cartity thal tha information
indicaled on this report is irue and accurate and thal my signature shall have (he sama legal elfoct as i madpe undér oath; that | am a managing membar or manager of ha
limited fability company of tha receivar gf Tus:ee ampowared (0 8xacuie this report as required by Chapter 608, Florida Stalues.

(bopp 22y -1 370

Drytrme Prone #

SIGNATURE:

SIGNATURE AND

& Zo-0OY

D OR PRINTED MAME OF SICMNG UANAQING

', OR AL (1] ATIVE




