2005 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000077128

1. Entity Name

CENTRAL FLORIDA PEDIATRIC SLEEP DISORDERS

INSTITUTE, P.A.

Principal Ptace of Business

615 PRINCETON ST.. SUITE 310
ORLANDO, FL 32803

Mailing Address

615 PRINCETON ST.. SUITE 310
ORLANDDO, FL 32803
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3. Mailing Address

FILED
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301
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After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me PD 1 Delle e PRes. | . W change [ Addiion
NAME AJAY], AKINYEMI M.D. NAMIE A Ay, AKINYEM) M.b. ,
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-§7-ZIP
THLE O Delete TMLE [JChange [ Addition
NAME NAME
STREETADDRE§S STREET ADDRESS
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NAME T HAME -
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