. FILED
2008 FOR PROFIT CORPORATION . Apr 22,2008 8:00 a

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000018942 T, 04-22-2008 90022 046 ***150.00

1. Entity Name

FLORIDA SLEEP SPECIALISTS, P.A.

Principal Place of Business Mailing Address - .
694 8TH STREET N P.0. BOX 8117 R I
NAPLES, FL 34102 US NAPLES, FL 34101 US 3

A O

04032008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-
59-3767353 Not Applicable
$8.75 additional

Fea Required

5. Cerlilicate of Status Desived O

m

~&:-Name snd Address of Curreni Registered Agent —-— - — - e

3200 TAMIAMI TRAIL NORTH - DO NOT WRITE
NAPLES. FL 34103 IN THIS SPACE

B. The above named enlity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaiura, typsd or printed name ol registersd agenl and tille it applicabla (NOTE: Registared Agent signalute reguired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign anancmg $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I oL - ) L,
TITLE PD N L
NAME OTERQ, MONICA M.D.

STREET ADDRESS | P.O. BOX 8117
ory-sT-IP | NAPLES,FL34TT3 39 | O {

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

s s DO NOT WRITE

e I ] L e SEe -

s IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IF

TIMLE
NAE
STREET ADCRESS B ; - ‘ .
ovy-st-2ip S el

TITLE

NAME

STREET ADDRESS
ITY - 5T-2IP

CITY-51-2 P

12. ) hareby centify that the information supplied with this filing doeg’ nof quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acgdratg and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or iruslee empowered o exAcute'this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac fth armaddraess, with all othef lika ¢gmpowered. '
Z{//i/o R 235-295-/Y/

SIGNATURE-ANDTYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

A\

SIGNATURE: /2]




