FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000130326 05-05-2003 9:;)8; 018 ***150.00

1. Entity Name

PROFESSIONAL SLEEP DIAGNOSTICS, INC.

Principal Place of Business Mailing Address l/ __|_ 1U41J403
186 83RD AVE. NORTH 186 83RD AVE. NORTH
ST. PETERSBURG FL 33702 8T. PETERSBURG FL 33702
- : AT A
2. Principal Place of Business 3. Mailing Address
B0 (s AzEELE puE. | BUb . ATEELE AVE,
Suite, Apl. #, etc. Suite. Apt. #, eto. [ THECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Mumber Applied For
TAMPA, FL TAMPA, FL s4y- 3728231, Not Applcatie
25 3(0 Oq COLZ;%’ ‘4 ZI% 3 (p ()q Co&'ntgﬁ 5. Cerlificate of Staius Desired [} gg'gfqlﬁ?:éuonal
_ < 6. Name and Address of C.urrent Reglsterecl Agent 7. Name and Address of New Registered Agent _
- moemem T e T - Name h .
TASKER, VERA Mictaer PRorEVT
Street Address (P.O. Box Number is Not Acceptable)

186 83RD AVE. NORTH .. 2D (U RZEELE RUVE

ST. PETERSBURG FL 33702
" " _TAmPA FL | *35% 09

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am tamiliar with, and accept

!he obllgahons;z?grd agent.
SIGNATURE Y-l.-03

Sn:r\atula typed or printed nama Dl registerad ag#‘\“’lma il applicakla. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS p . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TITLE : [ Dekte TITLE 9‘ [ Change  [mddition
MAME NAME ceel L. K ANTNER
STREET ADDRESS STREET ADDRESS uk W Eaet D AVE.
CITY-5T-2P Giry-st-21p :rp.w\pﬂ FL. 33L A9
TITLE [ pelete THLE [1 Change IE'ﬁailiun
NAME NAME WILC_'AAEL S. Plavr v
STREET ADDRESS STREET ADDRESS |3kl L EQRCL\b AVE -
CITY-5T-2P ' CITY-ST-2IP TAamPn . PL 3324 ‘
e o Y| T T - T T O et TITLE T O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE [ Detete TITLE [¥ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
THLE I Delete Time [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-7IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpd to executa this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Biock 11 if

changed, or on an al'iachrn nt witlt an address, with Bl othey Jike pmpowered.
SIGNATURE: Lﬁ‘?«b‘ f@// COMizHAEL. S . Pém:cxr 4-lbp3 $3-214-3700

SIGNATURE ANDTYPED OR PRIN’TEWRE OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phona #

5!

CR2E034 (10/02)



