2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000111468 Mar 03, 2008 08:00 A
L e e . Secretary of State
SLEEP DIAGNOSTICS MANAGEMENT, INC. ry
Principal Place of Busingss Mating Address
1910 N. ORANGE AVE., SUITE B 1910 N. ORANGE AVE., SUITE B
T T “"um m Il“l”l“ ||m Ilm llm Hll' ull’ “I“ Iml I“" ‘l“"’ “ l"‘
2. Puncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suitg, Api #, etc, Suite. Ihpi #, eic. 151 MOORE CR2E034 (10,0?)
City & State City & Statle 4. FE Number Appiied For
02-0661983 Not Applicable
2ip Couniry Zp Country 5. Certlicate of Status Desirsd O ?i.gg:\i:j:ditionai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
BANKS, KIRK T -
3322 |LAKE SHORE DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits thes statement for the puroose of changing its registerec affice or registered agent, or moth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Saanature, yposd o Prnted 1t s 3 ey Mergd el e de | apl case, (NCTE RagSerae AQErt sqiitas e ursc wiht aireiale gt DATE

R

-FILE-NOW 111+ FEEiS $150.00,
fter'May. 1,-2008 Fee Will Be 5550.0

: 9, Elnction Campaign Financing $5.00 May Be
 Wakie Check Payable to Florida Department of State <

Trust Fund Contriution. [ Added to Fees

3

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PS 3 Dyeie TLE [JcChange [ Adcition
NAME BANKS, KIRK HAME

STREET ADDRESS | 3322 LAKE SHORE DRIVE STREET ADDRESS Jnnnnnadgad

oy s-7F |ORLANDO FL 32803 ciry-s1-2ip N2A18/n9-20007-015 150, 00

TITE [ vetete TITLE [ change [ Addition
NAME HarAE

STREFT ADDRFSS STRFFT ADDRFSS

Iy 51212 CITY-S1-21P

ITE [ Davete TIME [CJchange [ Addition
NAME - C- 5aLs

STREET ADGRESS STAEET ADDRESS

GITY-ST-28 CITY-5T-7P

ML [ paete T O change [ Addition
HAME HAML

STREET ADGRESS STAEET ADDRESS

CITY-S1-7i9 oIry-s1-71P

TITLE [ peiele et [0 change [ Addition
HAME NAHL

STRELT ADDRLSS SIAEET ADDALSS

CITY-ST-21P CTY-S§1- 210

THLE 1 Detate 1MLE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ABORESS

CIFY-ST-2iF . A CITY-ST- 21 "

12. | heraby certity that the informatiogl sugolied vath this filing dosf nght qualify for the exsmrtiongghtained in Section 119. Flcrida Stalutes. | further cerjdy that the information
ind:icatod on this report or supplefnental report is true nd that my signature snafhgle the same lega' eftect as it made under oath; that yAm an officer or director

of the corporation or the receivgr g lo e e this report as required by apler 607. Flggida Statutgs; and that my name appe#rs in Blpek 10 or Block 11
it changed, or on an attachmeght - sy all Gl ik ; e 22 % % %/‘ f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Caio / /Dd:ﬁ-'n{i Frone =




