FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ Feb 06, 2006 8:00 am

DOCUMENT # P93000035646 Secretary of State
1. Eniity Name 02-06-2006 90075 012 ***150.00
SLEEP DISORDER CENTER OF FT. WALTON BEACH,
INC.
Principal Place of Business Mailing Address
151 MARY ESHTER BLVD 502 E PINE
SUITE 203 CRESTVIEW FL 32539
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2ZE034 (10/05)
City & Stat, City & Stat 4. FEI Numb Applied F
o o ™™ 59-3182353 o Appicabie
Zip Country Zip Couniry 5. Certificate of Status Desired 4 gi‘zgn??:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gm L{L,ll.,o F}T)'/'I‘(JC}\ &L Street Address (P.QO. Box Number is Not Acceptabie)
CRESTVIEW FL 326830
3253
City FL Zip Code

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

SIGNATURE

Signatute, typet of preved name of registered agen! and Llle § appicatte INOTE- Regrstared Agent signalure recuirad when iemstaleg) DATE

7" FILE NOW!I! FEE'IS $150.00. ..« .+ .
> - "After May 1, 2006 Fee Will Be'$650.00 - -
'sMakeé Check Payable to Florida Department °f'.5tét_°i?’

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

TLE ST (7 Detete TIILE [ change {3 Addition
NAME BARNIV, CHARLES B RAME

STREET ADDRESS | 151 MARY ESTHER BLVD SUITE 203 STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL 32548 CIY-S1-21P

TITLE D [ Delete TITLE [DChange ] Addition
NAME WITKIND, BRUCE G NAME

STREETADDRESS (151 MARY ESTHER BLVD SUITE 203 STREET ADDRESS

CiTY-ST-2P MARY ESTHER FL 32548 CHY-ST-21P

HnE —|pD e O Detete _ B omne _ . _ Gﬁ{ Change . {1 Addition
NAME KELLEY, TOMMY NAME

STREET ADDRESS | 38:+0-WINDSOR-CIRGLE STREET ADDRESS L.‘.L}.D Prrho e(é _

o3 |CResTVIEW L o | Sl Rasn

e VD 1 Delete TE i o [ Chenge 3 Additon
NAME ENFINGER, NANCY NAME \

STREET ADDRESS | IQLOMWINDQSOR-EHREHE— STREET ADDRESS L&\’;\O Pfﬂ-h 0 C)ﬁ ed

on-st-zp |CRESTVIEW FL CITY-5T-2IF essh/end \ F’l 3 '2—3_‘?) B

TILE 3 velete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-§T- 2P

e 1 Detete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP ITY-§7-7P

12. | hereby ceriily thal the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supptemnental report is frue 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 of the receiVW empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

sonrunes /) /1] —homas C- Kelley  VzzJob gsoqups,

s:cau(ruq& }ﬁxfmﬁfw(vhnfrfo NAME OF SIGNtHG OFFICER OR DIRECTOR Daytima Phona #




