2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 A

DOCUMENT # P02000111468

1. Enuty Name

SLEEP DIAGNOSTICS MANAGEMENT, INC.

Secretary of State

Principal Place of Business

1910 N. ORANGE AVE., SUITE B
ORLANDO, FL 32804 -

Mailing Address

1910 N. ORANGE AVE., SUITE B
ORLANDO, FL 32804
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| 4. FEI Number
s 02-0661983

Apptied For
Not Applicable

O $8.75 Additional

| 5. Certificate of Status Desired
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B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or bath, in the State of Florica. | am Iamiliar with, and accept

the chligations of registered agant

SIGNATURE

Signaturs, typed or prnted name of ragistered aganl and litle il applicabia.

{NOTE: Ragisterad Agent gignaturs raquicad whan ranstatiog)

DATE

- 9. Elaction Campaign Financing

. FILE NOW!!l FEE IS $130.
S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wlill be $350.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS [

Ps

BANKS, KIRK

3322 LAKE SHORE DRIVE
ORLANDO, FL 32803

THLE

NAME

STREET ADDRESS
ClY-51-2iF

TITLE

NAML

SIREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2IF

TME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciry-SI1-2Ip

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with tnis filing does not qualify for the exemplicns contained in Chapter 119, Flonda Statutes | lurther certify thas the information
accurate and that my signature shall hava the same legal eftact as if made under oath; that | am an officer or director
?Eute this repog as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

ike smpoware

indicated on this report or supplemental report is trua ary
ol the corporation or the receiver or trustea empowered
changed, or on an attachment with an addrass, with all,

SIGNATURE:

407-77~4495
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Daytme Phone 4




