* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055648 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
SLEEP-DISORDER DIAGNOSTIC CENTER, INC. ry
Principal Place of Business Maiking Address
600 NW 35TH AVEMNUE 600 NW 35TH AVENUE
SUITE 203 SUITE 203
MIAMI FL 33125 MIAMI FL 33125
S s A Omin
Suite, Apt. #, stc Suits, Apt #. atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
03-0518299 Not Appiicable
Zw Country Zp Country 5. Ceriificate of Status Desired A g’i;gqafggb“al
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egér:l%?ég%'?i\/ENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
MIAMI FL 33125
Ciyy FL , Zip Code

8. The above named entity submits tus staterment tor the purpose o changing ils registered office of registored agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat e, typed of ptintad name of registasd agenl and e if appheanke {NOTE Registeraa Agant signatuie required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financihg $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contrbution.  [J] Added to Fees

KMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
uiLe PD O Delete T [Jchange [ Adddion
KAME FRANCO, PILAR NAME T L :
STREET ADDRESS 1600 NW 35TH AVENUE STRLET ADDRESS R Ly
ore-st-ze [MIAMIFL 33125 Ciiy ST-2P T T
Y ] Delete i [Jchange [ Acdition
NAME NAME
STRFET ADORESS STREET ADDRESS
Y- 81- 40 CITY.ST-21
HiE 7 etete nick O change [ Additon
NAME NAME
STREE ! AGDRESS STREET ADDRESS
Y- §1-2F CITY-5T-2IF
it: LJ Detete niLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Gy 51- 2P CITY-§1- 28
18 L1 Detets HILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51.2IF CTY-ST- 2P
TILE O petete (13 [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDARESS
CHFY-ST- &P CIY -ST-ZIP

12. | hereby certify that the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certfy that the information
indicated on this report or suptai repart is rua and aczurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recgiuér or Yustee empowered (o, exagutathis report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 1f
changed. or on an attachmbi én grldress, with glkg ) eff

[/
B
SIGNATURE AND TYPED OR' P

SIGNATURE: -~

LD p
DIRECTCR Dale Laytme Prore #

ittt g bl
RINTED NAME OF SIGNING GFFICER CR




