2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am
DOCUMENT # P03000013961 : Secretary of State

1. Entity Name
05-06-2004 90187 042 ***150.00
H.C.D. SLEEP DISORDERS CENTER, INC.

Principzl Place of Business Mailing Address
610 HWY 92 610 HWY 92 qquq&uuu
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2D Takelond. Halonds &4 | * P B oy 450
Suite, Apt # elc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)

Lateldnd, & (Hlibirndole & e 1873137 Norappiessi

'323 g D 3 Cﬁgﬁ( % 33:2__3 Cﬂ‘%‘ 5. Certificate of Status Desired O ?ggg L‘l‘if:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALLOCK, DAVID D JR - -

ONE LAKE MORTON DRIVE Street Address {P.O. Box Number is Not Acceplable)

LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the ctligatiops of egistered aﬁ
SIGNATURE DMW Q —Q.Q‘()“\

Signature. lyped or printed nam%swred agent gnd title il applicable. (NOTE: Registered Agenl signature requirad when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. , ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete e ]g’cnange [7 Addition
NAME VANDERPOOL, WILLIAM M KANE Lv der D)\ h)llh CL(\&’
STREET ADDRESS | 610 HWY §2 streeT aporess | L9y ko Ul oy Welve
orv-sTzp | AUBURNDALE FL 33823 CITY-ST-2P MMMQL;_ A 33233
e D R’ﬁelele e Ol Change [ Addition
NZATE VANDERPOOL, KIMBERLY NAME
STREET ADDRESS (810 HWY 92 STREET ADGRESS
CITY-ST-2IP ALBURNDALE FL 33823 CITY-ST-2IP
ThE [ Detere TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-5T-21P
TITLE 7 patete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg, with all other like empowered.

- v ~ )

SIGNATURE: ‘

SHGNATURE AND TYPED OR FRINTED NAME OfJSIGNING/OFFICER GR DIRECTOR Date Daynme Phone #




