2006 FOR PROFIT CORPORATION

_ _ANNUAL REPORT (AR) FILED

DECUMENT # P03000055648 May 01, 2006 08:00 AM
. Entiy Narne Secretary of State
SLEEP-DISOADER DIAGNOSTIC CENTER, INC.

kPnncnpal Place of Business : _Maiing Address )

800 NW 35TH AVENUE 600 NW 35TH AVENUE
SUITE 203 SUITE 203 ~
IRIER IR DRRHAREER R
2. Pringipal Place of Business 3. Mailing Address
Suile, Apt, 7, e1C, S, Apt. 1, etc. 15t MOORE CR2E034 (10/05)
City & Stat City & Stat 4. FEIN Appiied F

B __“i ale ity & State ] - umber 03-0518299 ﬁ%:ﬂg;;;p;;esz

Zp Caurtry Zip Counlry 5. Certificate of Status Degred O gg‘gesqt‘:f:{;m”a‘

T 6. Name and Address of Gurrent Reglstered Agent - 7. Name and Address of New Registered Agent

Namag

FRANCO, PILAR

60O NW 35TH AVEMNUE
SUITE 203

MIAMI FL 33125

Srreat Address (P.Q. Box Number is Nat Accepiable)

cay FL z Zip Cods

the obiigations of registered agent,

SIGNATURL

8. The abave named ertity submits ttus stetemient ior the purgose of changing its reqrstered office or regisiersd agent, or both, in the State of Florida, | am familiar with, aer_accept

Suphatdre, typed o pralled nams of ()15r0d apnt Bnd Vo 1 appheane

{ROTE. Repistered Agant spralufe recured whien (osiamg) aATe

CFILE'NOWIN FEE IS 818000 .
" Alter May 1, 2006 Fee Will Be §550.00 . - -
of Slate .,

8. Election Campaign Financing  $5.00 May &
Trusi Fund Contribution. {3 Addedto Fees

Make Check Payable 1 Florida Department of Siafe
18. OFFICERS ANO OIRECTORS . _ADDITIGNS/CHANGES 1O UFFICERS AND DIRECTORS IN 11
nme FD 7 belrte LE Clcrange £ Adiier
AWK FRANCO, PILAR NAME
. 313 (et R
STHEET ADDRESS | 600 NW 35TH AVENUE STREET ADORESS N }IDGDUUSﬂ 53l -
CiTY-ST-70F MiAMI FL 331256 CITY-51-4p 'Uq" }qffﬂg'gnl E” "BFJJ !S’j. Ug
e {J pelzte Hit3 [
NAME HAME
STREET ADDRESS STRIET ADDRESS
CATY-ST-2P CITY-S1-21P
L 3 peete UTLE iChange [ ac™
HAME NAME
STRECT ADGRESS STRLET ADDRLSS
CITY-ST-219 4Ty -ST- AF
e £ bt TILE
NAME AN,
STREET ADDRESS STRELCT ADCRESS
Y -57-217 G- 51- 2%
g 3 cetete e Jchange  [Jasee
MAME NAME
STREET AGURESS STREET ADDRESS
CTy-§T-2F LY -81-21F
me [ petete 1113 [lotange [ rew,
NAME HAME
STREE$ ADBRESS STREET ADURESS
GrY-ST-0iF CIry-§1-217

if changed, or oh an a ont with an ress,

Lo

SIGNATURE:

12. | hereoy certily that the informabon supphed with ts ing does nol quslify for the exemptions contained in Sechion 119, Flonda Statutes | further carly that tha information
Inchcated on this repon or supplemental regort is frue and accurate and that my signature shall have {he same legal effect as if made undar oath, that | am an officar or direciur
¢t the corporaton o1 the eiver or frustee emy ered 10 execule this report as tequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
th all other fike empowered

st Coaveo  ot/itfor  soreqzay

g npem gy A P sty e [



