2" and

File on or before Sepl. 30, 1098 or Limited Liabllity Company will be

FINAL Ngi ICE: dissolved. If dissolved, minimum amount dus to reinstate: $688,75

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY <& e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—_—— . —
FILING FEE

s e
Annual Report 5100.00 + $88.75 Corporation Supplemental Feo + $400.00 Late Fee

§ 588.75

1. Name ana ﬁailing Address

of Limitod Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # M96000000083

FILED

98 SEP 11 pM 220

SECRETAN OF STATE
TALLAHASS - ELOREA

1a. Principal Place of Buslness Addrass

2802 ERLIMH ROAD, SUITE
TAMPA Fl. 33624

BAY AREA SLEEP DIAGNOSTIC CENTER, L.L.C.
3802 ERLICH RCAD, SUITE 307 3802 ERLICH ROAD, SUITE 307
TAMPA FL 33624 TAMPA FL 33624
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Buite, Apt. #, eic. Suite, Apt. ¥, eic. 03 / 14 / 1996 La
4. FEI Number D Applied For
CHy & Stale City & State 72-1311990 D Not Applicable
A 5. Dafe of Last Report 6. Gertifloate of Status Desired
ZIp Country Zip Country
SB.75 Addibenal Tee Hequited D
: N6/02/1997
7. Name end Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
KILLMER, EDWARD J

307

Sirest Address (P.O. Box Number le Not Acceptable)

Sudite, Apl. #, etc.

City

Zip Coda

FL

as registered agent, and accept tho obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statament for the purpose of changing
its registeredoice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE _ et e e DATE -
[Hugge Weneey Agent Accepilng Appamimenty (NOTE - Rogisiored Agent signature required when reinslating)
10. Title Managing Members/Managers Business Straot Address City, State and Zip Code
MGRM KIILLMER, EDWARD J 3334 HANDY ROAD APT 324 TAMPA FL
TODODSE3 73T ——9

-08/15/98~-=01054~-010
SRR, 7S w508, 75

e

hmited liability corpany or the receiver or trustee empo
atlachrmont with an address

SIGNATURE:

1. 1do heroby cortity that tho informalion supplied with this filing doe
indicated on this nnnual reporl is Liuo and accurate and that

i .

not qualiiy for the exemplion stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
kture shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
thig.report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

L
SHGRATUNE ARG TYEL O O ERINTE D BAME OF SIGNING MANAGHNG MEMBER OR MANAGER

e

Daylire Phone #



