? |
2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) :f Apr 17,2006 08:00 AM

— —
1. Entity Marme
CENTRAL FLORIDA PEDIATRIC SLEEP DISORDERS !
INSTITUTE, P.A. .
?ﬂncxpal Place of Buswness Mailing Address ; '
6515 PRINCETON SY.. SUITE 310 615 PRINCETON ST.. SUTTE 310 i E
ORLANDO FL 32803 ORLANDG FL 32803 %
IR R
2. Prncipal Piace of Business { 3. Mailing Addrass ; '
! :
b Suite, Apt. i, etc. Suite, Apt. #, alc. E 13{ MOORE TR2ED34 (10/05)
i i B
City & Stat City & S 4. FEI Numb Appiied For
ity & Stata 1y & State E T INU ?r 0B-1703177 f:__ Nif;;,r,{nz-
2ip Country zip Couniry ; 5. Cadil Cam; of Stats Desied [ gg;f ‘f:’\if:‘;mnal
6. Name and Address of Current Reglistered Agent | 7. Mame and Address of New Registered Ageﬁ'((
Name | .
s |
é.];( &‘E\I;%m’cg%\gl S"-?D Strest A:_;!dress {P.0. Box Nurr-b;er is Not Acceplable)
SUITE 310 E :
ORLANDO FL 32803 ! i
City % : FL l Zip Cade

8. The above named entity submits this staterment for the puipose of changing its registerad office or registecad agens, or both, in the State of Florida. 1 am familiar with, and aca-
the obligations of registerad agent. t

i

1

SIGNATURE I J
Sigisuiure. fypeed e prmied hame of reg.stertd agent and Ifie d .-apalicehM {NOTE: Registeced Ageat siqnam&-; retuirad when emsiahog) , - DATE

" FILE NOW!! FEE IS $150.00. . .. ..

s
: _ ‘ ;
© .. After May 1, 2006 Fee Will 8 $55008 i
_Make Gheck Payable to Flotida Department of State g

]

[

'8, Election Campaign Firancing  $5.00 may:
i Trugt Fund Contribution. [ Added to Fees

10. CFFHCERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 114 _
THLE PO 0 oetete TE ; : [Icharge  [Jas
NARIE AJAYT, AKINYEMI M.D. NAML | ‘

SIREEY ADORESS (156 PRINCETON 5T, STE 310 : STREE] ADDRESS |3

ary-si-zr  {ORLANDO FL 32803 - CIty-ST- 2 i i o

TILe 1 petete IME i . UL S Lol g oy T A
HAME . HAME ; | 04-"'33-‘@[::“'35043*&'3 “TSH {.:55}
STREET ADDRESS SIREEY ADDRESS ;

Y- 5T- 77 CilY-§T- 27 % ; )
e [ Detete Wi E i O tnage e
AL HAME E

STREET ADORCSS SINLEL ADDALSS | :

CiTY-51- 29 Y -57- 217 > |

TLE I Cotete e : i Ml Change [ &t
HANTC NAME ; |

SIRLET ADDRLSS STAEET ADDRESS | | !

CRFY-5T-2P P i ]

e {3 petete e ’ . T3 Chnge s
NAME NAME i

SIALET ADDAESS SIREET ADORESS | ! !

GiTY- ST- I Ty - ST- 2P : ]

TRE 3 petete THE ! ; ClChange  [J Az
AN . HAME [

STRELT ATORESS STREET ADGRESS | ! ' ‘

GITY-§1-27 CITY- - 2IP i '

ion supplied with this lilgg does aot quably for the exemptions co}siained in Seclion 1$9,:Ficrida Siatuntes. | turther caruly that the informaticn
menal repon is rug accurate and th y signature shalt have the same legal effect gs i made under calh, that | am an officer or direcior
o lsusieg em i required by Chapter 607, Flarida Statute?; and thal my name sppears 1 Block 10 or Blogk 11

T P ool Una.gqo. An/a

12. Y hereby certly that the inform
indaled on his repost or s
of the comoratvon o the rece
it changad, or an an ailach

O RArATIION T



