2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077128 Apr 23,2008 08:00 AV
1. Enlily Nama . S
: ; ecretary of State
CENTRAL FLORIDA PEDIATRIC SLEEP DISO! RS ry
INSTITUTE, P.A.
Frircipal Place of Business Mahng Address
615 PRINCETON ST.. SUITE 310 615 PRINCETON ST.. SUITE 310
T T
2. Pringipal Piace of Businass - No P.O. Bor # 3. Mading Address
Suite, Apt #, olc Sute Apt . elo. 18t MOORE CR2EQ34 (10/0T)
City & State City & Stale 4. FF) Numper Appied For
06-1703177 Net Applicable
Zip Counyy Zip Coontry B. Ceficate of Status Desied . ggg.;?qagggional
6. Name and Address of Current Aegistered Agent I 7. Name and Address of New Registered Agent
. Name
é:( SINEYFE’%{QSE$CY)|I\| 'g-[? Sweel Address (PO, Box Numniber is Not Accepiaig)
SUITE 310
ORLANDO FL 32803
City FL 2ip Code

8. The acove named sntily Submifs this statement ‘or the puracse of changing ns registered affice or registered agent, or eota. in the State of Florida, 1am familiar with, and accept
the obhgalions of reqisiered agent.

SIGNATURE

S gnaiLre. Lhed o P eane M rstesirmd hoect a'vi Le Fratpreatio, (LSTE PeQIsunad Agar L il s «anurad wewe “Srtuiihog. DAIL

EFILE NGW INHHFEE!S $150.00:

Mo 4. L L 8. Election Camoaign Financw
‘After May. 1, 2008: Fea Will Be $550. orten Cetpoaign Fnancug, 35,00 ey e

Trust Fund Contution.  [1]  Added to Fees

"z.lz, e e LT P -
i Make Check Payable to Florida Department of State: ;
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TR PD O peete TIHE Clceange [ Aodition
NAME AJAY|, AKINYEMI M.D. NAME A A e
) [HIf} 0016837
STREET ADDRESS | 615 E PRINCETON ST STE 310 STREET ADDRFSS 051 A 0R-2001 A0 100
Giv-sie |ORLANDO FL 32803 ey -T2 otk ol tlnE-023 150, 00
T 3 Desete TITLE [ thange [ Adeiticn
NARAE HAME
STREET ADDAESS STREET ADGRESS
CITY -57-21P CITY-ST-21P
Li[i3 [ osiete TILe Tl Change [ Additan
HAME HAE
STREET ADDRESS STREE? ADIRESS
DT9-57-21% CiTy-87-21P
i [ peiete TILE [JcChange [ Addition
HEME NAME
STREET ADDHESS SIRELT ADORESS
LTy ST a ) § oov-sr-ap
(i1 3 Degte THLE OJchange [ Addition
HAME : . NAME
STREET ADDRESS STHEET AUDALSS
CHTy-SF- 28 A Co CiTY-SI- 2P
NEE VP - [ peete L Ccrange [ Actition
NAME NAME
STREET ADDRESS Lor e g . STREET ADDRESS
oy s ar R CEU T RONSE IR e o sae e e T

12, t heraby certity thar the information suppled with this fiing does not qualify for the exsmptions contamed in Section 119, Flerida Statutes | furmer certdy that e intarmation

indicated on this report or supplemsatal report is rug and accurale and thal my signature snall have the same legal efloct as if made under oath: that | am an officer or director

3 the carporanion or e recaiver or lrusiee egapowered Lo execule this repar as-sequired by Chapier 607, Florida Siatutes: and that my nams appears in Bluck 10 or Block 11
ilﬁ 4 ]

i changed. or on An attachment with g S, il
Mhinyems Pyng,  ¥-B-H8 J07-998- 204

Lisy g Bree

O

SIGNATURE:

7
SIGNATURE ANRIMPED OR PAINTED uAn,[E}JF annn DIRECTOR




