r

File on or before May 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘.«;}”' P

FLORIDA DEPARTMENT OF STATE

Katherine Harris - D]
ANNUAL REPORT Secretary of State FILED
1990 DIVISION OF CORPORATIONS COEIT IS PN S0
IR AL PV I oo L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o

$ 186.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R oS e o
Vo Umied Loy company ~ DOCUMENT # M96000000083 o

of Limited Liability Company

1a. Principal Place of Business Address

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

3802 ERLICH ROAD, SUITE 307 3802 ERLICH ROAD, SUITE 307
TAMPA FL 33624 TAMPA FL 33624
2. Principal Flace of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
03/14/1996 LA
Suite, Apt. ¥, etc. Suite, Apt. &, etc.
4. FE! Number E Applied For
City & State City & Stale 72-1311990 [:I Not Applicable
Zip Counlry 7 Country 6. Date of Last Report 6. Certificate of Status Desired
0 9/ 1 1 / 1 998 SH S Addihioaal Fere Heguned
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglisiered Agent/Office
Name

KILLMER, EDWARD J
3802 ERLICH ROAD, SUITE 307 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

AR AR ETR T Ty 4§ Ty b 1
Buite, Apl ¥, elc. R b S L) e N A L P
-05/21/43--01150--01 2

C

City

8. Pursuani to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limited liability company submits this staternent lor the purpose of changing
hs registerad office or regisierad agent, or both, in the State of Fiorida. Such change was authorized by aMirmative vole of a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE DATE _
(Registered Agenl Accepting Appaninion:)  {NOTE Registered Agent signalure req ved when rengtaing)
10. Title Managing Membeors/Managers Business Street Address City, State and Zip Code
MGRMf’ KIILLMER, EDWARD J 3334 HANDY ROAD APT 324 TAMPA FL
: 4

11 1doheraby certify that the infarmation supgplied with this filing does not qualityfor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further centify that the information
indicated on this annual report is true and accurate and jhat my signature shayf have the same legat eHecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee am iuf this feport as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address. o el / . . ”
SIGNATURE: @{7; U ;(L % f./\"/Erjwd Killmed E/IU/LM 2132644050

T
SGHATURF AND TYFED O PRINTEC MAKM: OF SIGNING MAMAGIHG MEMEE H O MAHATI H { l:w'l { Dha pture Pricine

INHSEID R [12-98)



