- é;oa FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

Secretary of State
P05000058150
P giENEmﬁ"ENT # 02-04-2008 90027 017 ***150.00
BAY AREA PULMONARY SLEEP LAB, INC.
Principal Place of Business Mailing Address
500 VONDERBURG DR. SUITE 211 500 VONDERBURG DR. SUITE 211
BRANDON, FL 33511 BRANDON, FL 33511
R RNV RO WYL AL
Suite, Apt. #, slc. Suite, Apt. #, etc. 01082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2718733 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desied [ Eg';fq‘:ﬁ’:;‘b"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ENGLAND, RICHARD E
500 VONDERBURS DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
STE 21
BRANDON, FL 33511
City FL ‘ Zip Code

8. The above named entity submits this stalemenit for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe chtigations of registered agent.

SIGNATURE
Signatut, 1yped or printed name of rogiateiac agent 4 e i applicabls {NGTE. Rugpslred Agent Signature feguired whiin rknstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME ENGLAND, RICHARD E NAME
STREET ADDRESS | 500 VONDERBURG DR., STE 21 STREET ADDRESS
CITY-ST-21P BRANDCN, FL 33511 CITY-ST-ZP
TITLE VP [3 Delete TITLE {7 change  [J Addition
NAME AXEL, JONATHAN P HAME
STREET ADOBESS | 500 VONDERBURG DR., STE 21 STREET ADORESS
CITY-ST-2IP BRANDON, FL 33511 CITY-57-2IP
nne 1) O pelete TILE [ change [ Addition
NAME MARTINEZ, RAFAEL MAME
STREET ADORESS | 500 VONDERBURG DR., STE 21 STREET ADORESS
CITY-87-2IP BRANDON, FL 33511 . GITY-S1-ZIP
TTLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CTY-S1-7P CITY-ST-2p
TITLE [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP iy -§1-2IP
TITLE [ pelete TILE O Change  [J Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustoe cmpowerect o] execute this repon as required by Chagptar 607, Florida Statutes; and that my name appears in Sloeck 10 or Block 11 it

changed, or an an attachment with z2n addres mpowered.
SIGNATURE: X Tedtfl Lor oo 3]s 813-659-1247

SIGNANEE #D !tED OR PR!HED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayume Phona #
[ }




