FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000087154 03-04-2005 90079 045 ***150.00

1. Entity Name

FLORIDA SCHOOL OF SLEEP MEDICINE AND

TECHNOLOGY, INC.

Principal Place of Business Mailing Address svviEUvLIUY
402 NOLAND DRIVE 402 NOLAND DRIVE
BRANDON, FL 33511 BRANDON, FL 33511

Sits, Apt. #, elc. Suita, ApL. #, atc. 02112005  Chg-P CR2EQ34 {10/03)

City & State City & State 4. FEI Number Applied For

. - |- -56-2385276-—— - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
£. Name and Address of Current Registered Apgent ) 7. Name and Address of New Registered Agent
Name

ACKERMAN, IVAN F :

402 NOLAND DRIVE Straet Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submils this statement for the purposae of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigmature, yped o prinis name of registerad agent and lite if applicable. {NQTE: Ragistered Ageni signaturs required whan remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Acdedto Fees

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

TILE D O pelete TME O change [ Additien

NAME ACKERMAN, IVAN F NAME

SIREET ADDRESS | 402 NOLAND DRIVE STREET ADURESS

CITY-SI-2IF BRANDON, FL 33511 CITY-S§-2P

TIIE D RDQME TMLE (] Change [ Addition

NAME RAHIM, PERWAIZ h NALE

STREET ADDRESS | 402 NOLAND DRIVE STREET ADORESS

CITY-ST-ZIP BRANDON, FL. 33511 CITY-5T1-2P

ThLE ==~ - e oot — grmer - ~f~— - - 70 ‘[JChange  "[Jadditon” [

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY=SI-ZIP

TiTLE O Cetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-21P CITY-ST-ZIP

THTLE O petete TITRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P " QITY-ST-2IP

TME O vetets TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-s1-2P /] n Iy -ST1-71P .

12. theraby certify that the infbrmajion supp b el as not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the inlormation
indicated on this report supg emental fe i curate and that my signature shall have the sama lagal effect as if made under oaih; that 1 am an officer or director
of the carporation or tha rkcaivdr o trusgpe o gxecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrignt ith an afid ottfer like empowered.

SIGNATURE: frogekdoo

SIGNATUI TYPED PEINTRD NAME QF SIGNING QFFICER OR DYRECTOR ' Date Daytime Phone #




