2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

COCUMENT # P03000048857 Feb 01, 2006 08:00 AM
1. fntty Name Secretary of State
SLEEPYTIME ANESTHESIA, INC.
Prncipat Pizce of Business ' Mailing Address -
4404 BARCLAY FAIRWAY 4404 BARCLAY FAIRWAY
R IR
2. Principal Place of Business B © | 3. Mating Adaress

Suite, Apt. ¥, etc. Swie, Apt. &, eic. ) 15t MOORE CR2E034 {10/05)

City & State S T Ciy & State B 4, FCi Number 06-1693860 ;:ziaiii ff.:u

zn Countey %o ) Coumr_y_ 5. Certficaio.of Stas Desired [ geae'gesq S?g;ﬁma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) )
?SPL%GSE\}V' %Q{ilrg ESB!-A' P.A. Sueet Addiess (P.O 8ox Mumber is Not Agcepiable}

4TH FLOOR ——
MiAMLE FL 33145
City FL ! 710 Code

B, The above names entity submits 1his statement for the Purpose of changing its regstered affice or cegistared agent, or both, i the Siate of Florida, | am familiar with, and 200sy
the abligabons of registered agent.

SIGNATURE _ —

Sigmutre, typed of pivied name of tepistered agent and We | appboatse (NGTE Repstoted Agert signatin renuing wher relistaling] DATT

FILE NOW!! FEE IS $150.00 °
_ After May 1, 2006 Fee Wil Be §556.00
faake Check Payable to Florida Dg;’:_a_mpmt of State .

e . 9. Slection Campaign Financing $5.00 may
- Trust Funa Contipution. T3 Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
MmE PD 7 Detete l B [ Change ] Adanir
awe SENICK, JEFFREY L HAME Lonnnng 12302

STREET ADDRESS 4404 BARCLAY FAIRWAY STREET ADDRESS B2/ 0/ 06-80083-008 150,00
Gry-st-20 LAKE WORTH FL 33467 CTY -S7- 29

TITLE 1 defets ’ [y 1 Change 3 Al
NAME MAME

STREET ADDRESS SIREET AGDRESS

Y -S1-2F GITY -T2

e D Delels WIE D Chdﬁge D A
HAME HARAE

STREET ADPRESS © 7 ¥ swern ADoRess

GHY-57- 2P LTY.SE- 1P

TE [ oeiele TITLE £ Change

HAVE NAME

STREET AQURLSS STRELT ADDRESS

STy-§1-5F iP5 TP

TIE 7 oefele e ] Change  [J Amin
NAME NAME

S7REET ADDRLSS STREET ADDRESS

CITY-57-2P ¢4TY- ST 2P

THE O Gelete E : O Change {4
NEME AME

STHEET ADDRESS STREET AQDRESS

Cav-er-op OiTy-81-2IF

g does nat qualily for the ekémptions centained (o Sectign 118, Florida Statutes. | lurther certify that the infuiiiairor
accuraie and that my signatuce shal! have the same legal effect as if made under oath, that | am an officer or direcic
i ta execule this repon as requireg by Chapter £07, Florida Statutes; and that my name appears in Biock 10 or Block

. #n L Yty @il othep hke empowered
SIGNATURE: Y4/ 1/ 1 E@} e \\\%Dg\fb‘% 6 %meé-“\\\

BEAATIE AND TYP

D OR PANTED NAME

QF SIGNING QFFICER Of Ol




