2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P06000016844

1. Entity Name
SLEEP CENTER OF SOUTH FLORIDA INC.

Secretary of State

Mading Address

1801 SOUTH 23RD STREET
#10
FORT PIERCE, FL 34950

Principal Place of Business

1807 SOUTH 23RD STREET
#10
FORT PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

LT

03032008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
41-2194733 Not Applicable

$8.75 Addttional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agant

DUTHIE, MAX A

1876 TRAILSIDE PATH
110

STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

—
8. The above named e subrmitd this staterment e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of €0 stared agfnl

SIGNATURE
Signature lmmm\sd name ol regisiared agent And 121é i AppIcat. {NQTE Registarad Agan{ signaiure regured when romsiaung) DATE
OO 7427
FILE NOW!l! FEE IS $150.00 9. Eisction Gempaign Firancing $5.00 Mayse | [5/12/N9-BO042-005 153, 75

After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion.

Added to Fees

10. QFFICERS AND DIRECTORS ]

TNLE P

NAME DUTHIE, MAX A

STREET ADDRESS | 1876 TRAILSIDE PATH
CITY-SI-21P STUART, FL 34997

TiLE

NAME

STREET ADDRESS
CiTy-3T-4IP

NTE

NAME

SIREET ADDRESS
Ciy-S§1-21P

TILE

NAME

SiREET ADGRESS
CIy-St1-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

L

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not gually for the exemptions contained in Chapter 119, Florida Statutes | further certily that the informauon
indicatad on s report or supplemental reporiys trua and accurate and that my signature shall have e same legal ellect as il made under cath; thal | am an officer or direclor
orl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

emppwerad to execute this

aof the corporation of the receiver or trus)
oweared

changed. or on an aitachment with

SIGNATURE:

gy

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

TDate Daytme Prons




