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FILE NOW: Feeafter May 1, willbe $588.75
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3802 ERLICH ROAD, SUITE 307 3802 ERLICH ROAD, SUITE 3207
TAMPA FL 33624 TAMPA FL 33624
If lbopﬁalling address is Incorrect in any way. line through incorrect information and enter correction in Block 2a.
2. Prignipal Place of Business za. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
’.
Sulte, Apt. #, elc. Sule, Apt. ¥, etc. 03":/1:3 /1 996 LA s
- . . : 4. FEI Number D Applied For
| Thy & Stale City & State 72-1311990 D Not Applicable
75 Couty 7 Souy 5, Dale of Last Report 6. Certificate of Status Deslired
58.75 Additional F ce Regquired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
KILLMER, EDWARD J :
3802 ERLICH ROAD + SUITE 307 Streot Address (P.O. Box Number I3 Not Acceptable}
TAMPA FI1, 33624 W3

T =
FLORIDA DEPARTMENT OF STATE FILED
Sandra B, Mortham

Sacretary of State 07 JUK -2 M7

DIVISICN OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT g

1997
FIuNG FEE | Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee < ORI (o S!A‘\E
K 203-75‘ __Make CheckPa able TO FLORIDA DEPARTMENT OF STATE a

- Name and s scdeess " DOCUMENT #1196000000083

30

e

1a. Principal Place of Business Address

BAY AREA SLEEP DIAGNOSTIC CENTER, L.L.C.

ulte, Apt. #, 8ic.

City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, tha above-named limited liability company submits this statement for the purpose of changing
s registered office of regisiesed agant, orboth, in the State of Fiorida. Such changa was authorized by affirmative vote of amajontyol the members. | hereby accept the appointiment

as repistered agent, and accept the obligations.

BIGNATURE ) DATE
(Repistered Agenl Accepling Appoiniment)  (NOTE Fogisterad Agenl signature reguired when reinstating}
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
Vi

MGRM [KIILLMER, EDWARD J 7434 GREENVILLE, APT, 102 DALLAS TX

3334 Haddy Rood gt 324 | Tampd FiA

11. | dohereby cenify that the information supplied with this filing dops ngtqual the exemption stated in Saction 119.07(3) (i), Florida Statutes. | funhercertify that the Information
indicated on this annual report Is lrue and accurate and that my signatfire shallhgve the same lagal effact as if made under oath; that | am & managing member or manager of the
limited liabllity company or the recelver of rustea wared to gxegute fhis rdgon as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.

SIGNATURE:

INHSE10 R(12-96)

SKANATURE AND 'R‘PED OR PRIMQ NAME OF SIINING MANAGING MEMBER OR MANAGER Data Dagtime Phone 4




