FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | Apr 20,2007 8:00 am

DOCUMENT # P03000077128 ecretary of State

1. Entity Name 04-20-2007 90087 001 ***150.00

CENTRAL FLORIDA PEDIATRIC SLEEP DISORDERS
INSTITUTE, P.A.

Principal Place of Busingss Mailing Address
615 PRINCETON ST.. SUITE 310 615 PRINCETON ST.. SUITE 310
ARG I
2. Principal Placo of Busingss - No P.O. Box # BAddmss .
G15 E. frivceton 5t E. Ppipceiop St
Suite, /‘S\pl. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
buite 3jo Suite 3/0
City & Slale City & Slgte 4. FEI Number 06-1703177 | Applied For
0rlAkdy, FI pelavds, £l [Not Appicaoi
Country zii Caunyr v : $8.75 Acditional
. Cerlificate ol Stalus Desired (| :
P Usa 52403 EY
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
' Name
AKINYEMI, AJAYI MD dd PO TV _—
Slreet ress (] umber is Not Agcepjable
G136 PHINCETON ST Bainiceton 2
ORLANDO FL 32803 5 wfﬁ =)0

/) “ Dt Jand o FL | °2%03

8. The above named enti
the obligations of regj

mifs this slalemant for the purpose of changing 118 registered office or registered agent, of both, in Ihe Slale of Florida. | am familiar with, and accepl

AHK)N\)QMJ H_sﬂv; Y-)307

SIGNATURE A
Sqnalure, ‘Woc\'*llcw req agent and hile r %—_ {NOTE Fegsier el Agem siQnatufe femnTea Whgn feIslaltg CATE
FILE NOW!!! FEE IS. $150.00 9. Eleclicn Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 TrusLEuRG Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FD 2 etee i X change [ Addition

NAM AJAY |, AKINYEMI M.D. NAME e 30

ST ADDRESs | 6156 PRINCETON ST, STE 310 s s | G f 5 B Princetrn 51 st

oy si.zp | ORLANDO FL 32803 G S mlnmi’o, Fl 3203

T [ pelete i O Change [ Addilion

NARI NAME

STREET ADDRISS SIRFET ADDIESS

tHy S1-2p CIyY sl /AP

TIE ) LN . e . - - - D Changs D0 Adddiia
~ [V S -

NAMI NAMI

SIRE] ADDRESS SIRELT ADDRESS

clY SI-2p CITy -8 4P

Tiie [ Detate 1 [ change [ Addition

NAML NAME

STRETT ADDRESS SIRLET ADDRI S8

Cliy-sl-2Ip CIY ST 4P

I O pelete T [ crange [ Addition

NAME NAME

SIAFTT ADDRISS SIREF] ADDRLSS

CRY SI 2IP cly st AP

nmr 1 Delele Ntk [ Change ] Addilion

NAME NAML

SIHET ADORE 5S SIRUL ADDRISS

CIIY- S1-21P 2 1Ty - S3-21P

12. | heraby ceriily 1hat Lhe informatipn § with lhws filing does nol gualify for the cxemplions conlained in Seclion 119, Florida Slalutes. | further certify that the information

indicated on this report or supplé .

alo and lhal my signature shall have the same le (?al effect as it made undor oath; thal | am an officer or director
of the corporation or the reccivgr 21 trusied g0 oxe ute this reparias requircgby Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

AKinyemi mm/, 1307 Yo7-47F 207

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phate ¥

SIGNATURE:




