2004 FOR'PROFIT CORPORATION- -. FILED
ANNUAL REPORT (AR) . Mar 18, 2004 8:00 am

DOCUMENT # P03000048857 Secretary of State
ntity Name
03-18-2004 90017 025 ***150.00
SLEEPYTIME ANESTHESIA, INC.
Principal Place of Business Mailing Address
4404 BARCLAY FAIRWAY 4404 BARCLAY FAIRWAY
LAKE WORTH FL 33467 LAKE WORTH FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 | (11/03)
City & State City & State 4. FEI Numper Appiied For
OQ - \60\3%6Q Not Applicable
2 Country Zip Country 5. Certficate of Status Desired [ geseggq Additional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered I-I\g'ent T e =
. - e L Neme e e . - .
?g‘li%GSE\JI\—I %ZUNTSESBFA, P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI FL 33145
City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of reqistered agent and 1itfe «f applicable. {NOTE: Registered Agent signatura reguiead when ranstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. CiJ Added to Fees
OFFICERS AND DIRECTORS g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD [ Delete TIRLE O Change [ Addition
NAME SENICK, JEFFREY L NAME
STREET ADDRESS | 4404 BARCLAY FAIRWAY STREET ACDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE : ] pelete TITLE [J Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ‘ : - CiTY-S7-2IP - - 1 - - o -
TILE : 3 pelete TiILE : [ crange™ " [ Aoaition
NAME - et D HAME - -, - —
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST1-2IF CITY-ST-ZIP N
TITLE [ peieta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CRY-ST-7IP
TILE 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 1 petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filigg 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 afd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector

of the corporation or the re gipowergil 1o execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7 . i 253, WI other like empowered.

2 ) St . alsled GOSN

OF SIGNING OF ceid‘mnecron Data yifna Prans #

changed, of cn an at
SIGNATURE: /%,




