2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P93000035646 Secretary of State
1. Entity Name
02-16-2007 90033 008 ***150.00
SLEEP DISORDER CENTER OF FT. WALTON BEACH,
INC.
Principal Place of Businass Mailing Address
151 MARY ESHTER BLVD 502 E PINE quu =~
SUITE 203 CRESTVIEW FL 32539
MARY ESTHER FL 32548 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apt. #, eic 1st MOORE CROEC34 (10@5)
City & Slale City & Stale 4, FE! Number _ Applied For
59-3182353 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ $8.75 A_dd“io"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, THOMAS

4440 ANT|OCH RD Sireel Addross (P.O. Box Number is Not Accepiable)
CRESTVIEW FL 32536

City FL | Zip Code

8. The above named enlity submils this statemenl for the purposc of changing ils regislered office or registered agent, or both, in lhe Siale of Florida. | am lamiliar with, and accopt
the obiigations of registered agenl.

SIGNATURE

Signolure, fyped or printed name of regyistered agunt and e r apphcablo. [NOTE. Regstarea Agent signarure required when reinstahing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Conlribution. ]  Added to Fees

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

TITLE 8T O Derete MILE 6 Change [ Addition

NAME BARNIV, CHARLES B NAME .

STREET ADDRESS | FBI-MARY-ESTHER-BLVE-GUHTE-203 sireet anoress | 02 E - _pi ne /‘4\/@“ )

oi-sp | MARY-ESTHERFL-82548 GITY-s1-2p Crestvierd, FL 37539

Tiite D O oelele e Ponange [ Adition
WITKIND, BRUCE G -

NAME ; NAME . - .

SIREET ADDRESS | $6+-MARYCESTHER-BEVD SLHFE-203- snraness |02 E - Pin€ pve . _

5 MARY-ESTHER-F-32548 SITY-S1 Vs - - 2

CITY -S-2IP CIly- sl 2P Cf(fsﬂ/l ), f\.L 52,5‘)%

TILE PD O Detete TILE Ochange [ Addition

NAME KELLEY, TOMMY A HAME D e

STREET ADDRESS | 4440 ANTIOCH RD STREET ADDRESS

CHY ST-ZIP CRESTVIEW FL 32536 CITy - ST-7IP

IINE vD 3 Delele H(T3 {JChange  [] Addilion

NAME ENFINGER, NANCY NAlE

STREET AppREss | 4440 ANTIOCH RD STREET ADDRESS

GIIY-SI-7IP CRESTVIEW FL 32536 CITY-SI-2IP

L [ Detete i [J Change [ Addilion

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2IP CIV-SI-2IP

TNE O pelele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRIET ADDRESS

CIY-SI-21P CITY-5T-2IP

12. ) hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. ) further cerlily that the informalion
indicated on this report or supplomenial g lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diroclor
of the corporalicn or the receiver or Irugtte gifipowered Lo oxecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block t1

if changed, or on an atlachment wilh g adgfross, yith aJl other like empowered.

/sﬁ;mmnwn' /van @nm@t‘ut&ﬁ skmﬁn7bmcen OR DIRECTOR Date Cieylirme Phang ¢

SIGNATURE:




