2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # po2000111468

1. Entity Name

SLEEP DIAGNOSTICS MANAGEMENT, INC.

FILED
Feb 24, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Adaress
1810 N. ORANGE AVE., SUITEB 1910 N. ORANGE AVE., SUITE 8
o 4 o 4 Imml‘l““mmnmm“m[[umummmmllmm"m
2. Poncipal Place of Busmess 3. Mailing Address

Suits, Apt. 8, etc. Suite, Apt. K, eic. 1st MOORE CR2ED34 {10/05)

City & Siate Oty & Siate o FEI Number T {AspieaFor

02-0661583 [~ Inat Apptecar
Zip Country Zip Country - . i = $8.75 Additonal
-{ 5. Cenlificats of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

BANKS, KIRK T -
3322 LAKE SHORE DR.
ORLANDO FL 32803

Street Address {P.O. Box Number 5 Not Aggeplable)

Cuy

FL I Zip Code

8. Tna above name?énuty submits this statement for the purpose of changing its registared oifice or registerad agent, or both, in the State of Florida. | am familiar with, ang acues

the obligatlions of registered agent.

SIGNATURE

Swgnanre. ypen o praten nere ol regEITEG 2oen! 87 1D 5 2ppheabIe

INOTE REGRI0IED AgeM SgRaLKe ramqurad when fensistng) CATE

. FILE NOWY] FEE 1S $180:00 ™"
e

. After May 1, 2006 Fea Wil Bs 3550
Make Check Payable to Florida Departme

9. laction Carpaign Fingacng  $5.00 May ©
Trust Fung Conribuion. [ Added 1o Fees

| 10, OFFICERS ANC DIRECTORS 1. ADDITIONS/GHANGES 10 UFEICERS AND DIRECTCRS iN 11
TITLE PS5 7 Delets TIE U Change [ pase
NAME BANKS, KIRK NAKE
SIRCETADORESS | 3322 LAKE SHORE DRIVE STREET AGDRESS
Civy-SF-1IF ORLANDO FL. 32803 CITY-8T- 7P LH:H:HJHG{;'Q’EE 3D
e O vetets e B R & T 1= X B O 1313 e TR W O asen
HAME HANE
STHEET ADORESS STRLL] ADSESS
CRY-5T-2% £TY-5T-2P
THE O3 peleze HiLE O Chioge [0
AN ' HAME
SIREEY ADDRESS SIHLE( AUDRESS
CITy-§Y-IIF Cifv-Si-ap
EUt 3 beten ne (O Change (A0
HAML HAME
SIREET ADDRESS STREEY ADRESS
CiTY- 5T 3P CiTy-§7- 2P
i T petete e O Chage 8™
NAVE NAME
STREE | ADDRESY STREET ADDRESS
CiFe-ST- 77 LAY 5T 2
TR 3 Deete i O3 Change £ A
NAME NAME
SIRELS ADDRESS STREET AODIRESS
TPy -55-2P cry-§T- 2w

12. { hereby certily that the nformation suppted with tis liing does nat qualily fac he exemptions cantained in Saction 119, Flarids Statutes. | further ceruly that he informatio
indicated on this regort of suppiemenial teport is fue and accurate and that my signature shall nave the same legal effect as i made under cath; that § arn an offices or diragh
af the carporation ar the racawear ar irustaeg empcwer execute this report as tequited by Chapter 607, Florida Sialutes, and that my name appears in Slock 10 or Block 1

2lailpe  tenau1-puas

it changed, or on an attachiwenl with an address, wit
[ 4

SIGNATURE:

olnet Ike smpowered.



