: FILED

2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000059150 03-30-2007 90128 029 ***150.00

1. Entity Name

BAY AREA PULMONARY SLEEP LAB, INC.

Principal Place of Business Maillng Address - Q“u X Aok
500 VONDERBURG DR. SUITE 21+ 500 VONDERBURG DR. SUITE 211 S
BRANDON, FL 33511 BRANDON, FL 33511

A IR

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2718733 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Raquired

6. Name and Address of Current Registered Agent

ENGLAND, RICHARD E
500 VONDERBURG DRIVE
STE 21

BRANDON, FL 33511

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad neme of registeded agent and tile d applicabie, (NOTE: Registared Agent sipnature nequired when ranstaiing} DATE
FILE NOWIIl FEE IS5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1
TILE P
HAME ENGLAND, RICHARD E

STREET ADDRESS | SO0 VONDERBURG DR., STE 21
CITY-57-2P BRANDON, FL 33311

TILE VP

NAME AXEL, JONATHAN P

STREST ABDRESS | 500 VONDERBURG DR., STE 21
CITY-ST-2P BRANDON, FL 33511

TILE k1)

NAME MARTINEZ, RAFAEL

STREET ADORESS | 500 VONDERBURG DR., STE 21
CITY-ST-BP BRANDON, FL 33511

TIME

NAME

STREET ADDRESS:
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2°P

TTLE

NAME

STREEE ADDRESS
CITY-ST-2P

12. | hereby cerliy that the information suppiied with this filing does nol gualify for the exemptions contained in Chapter 119, Florica Statutes, | (urther cestity that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or ustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an adds ike ernpowered.
Mo {13 - b¥9-1247
/ [ 4 Date Daybmé Phavie #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




