2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000048857 R Feb 21,2005 08:00 AM

1. Entity Name Secretary of State
SLEEPYTIME ANESTHESIA, INC.

Principal Place of Business  ~— - M_;iﬁng Address - ‘ )
4404 BARCLAY FAIRWAY 4404 BARCLAY FAIRWAY o
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etz. ’ T Suite, Apt. ¥, etc 15t MOORE CR2EG34 (10/04)
City & State T Cily & Stale T o 4. FE! Numbes Applied For
. 06-1693860 Not Applicable
Zip : Country p Country 5. Certificate of Status Desired [ $8.75 additionat
' Fee Required
6. Name and Address of Current Bagistered Agent 7. Name and Address of New Registerad Agent
o i T S T T Name T : N
?gL%GSE\k[ %ZﬂgESBr‘_A, PA. Street Address (P ©. Box Number is Not_Acceptable)
4TH FLOOR
MIAMI FL 33145
City T FL Zip Code

8, The abave named entity suBmits this stateffient for the purpase of changlng ils registered office or registered agent, of both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE — _ - —

Sgnaiws. typad or prclad nama of rapistaied agent and tis il appiicable INDTE Ragistered Agant 1p7ature toqurat when ranslatng) - DATE

FILE NOW!I! FEE IS $15000 .= 9. Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa\;al’ale to Florida Department of State Trust Fund Conirfoution. [ Added to Fees
10. _ OFFICERS AND DIﬁECTOHS - 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORSIN 11
e PD B T Doeee & m0F [J Change ] Addition
NAME SENICK, JEFFREY L NAKE ”nni-” N o

! . N

SIRCT ADDRESS | 4404 BARCLAY FAIRWAY ~TRFET ADDSTSS [NEREE Py —'E%%!QQFUDE 150,00
ciy Si-7p LAKE WORTH FL 33467 Cily 51-21P
T o . ' 7 Delete nE S T [Dcwnge 5 Addition
NAME AME
SIREET ADDRESS N CIRFET ADDRESS
Girv-ST 2P Ty 517
I = - T i mie o ’ ] change T Addition
NAML NAME
STRLLT ADDRESS STREET ADDRESS
Y- 5T-2P | covsrzp
DRE o N 3 Delele e [JChange L] Adaition
MAME HAME
S1RCCT ADDRESS STREET ADDRESS
CaFY 5T-20P GITY-51- 2F
e ' il S "I Delete T DOl Change L] Atdiion
RAME heE
STREET ADDRESS £ThELT ADDRLES
£rY-51-2P Y- ST 26
i T - T Delete mr ' B O Change ] Addition
NAME HAML
SIRCET ADDRESS IR VADDHLSS
LIy 87.4p Cliy.-SE-7P

12. | hereby ceriify that the information supplied with 1fiis Tiling does not qualify for the exemption stated in Section 119 0'.’%3}0), Florida Statutes. 1 further certify that the information
indicatad on this report ¢t supplemental fepart is trize Jnd aceurate and that my signature shall have the same Jegal effect as if made under cathy; that | am an officer or director
of the corporation or thg receiver of rustee sjnpowed to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 14 if
changoed, or on an an jith ok JEll other ke smpowered.

SIGNATURE:

5, wit

) \
S L A .
ﬂ- R CIRECTOR




