FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of Stale

DOCUMENT # P95000040801 (9)

SLEEP AND DIAGNOSTICS RESOURCES, INC.

Principal Place of Business

508 CENTRAL AVENUE
CRESCENT OITY FL 32112

Malling Address

506 CENTRAL AVENUE
CRESCENT CITY FL 32112

WG R AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 3304 S.W. 34TH CIRCLE 26] 1125 N, SUMMIT STREET _ 59-3318697 s Not Apgiicabie
Suite, ApL. #, elc, Suite, Api, 4, etc. N i 8.75 Acditionat
EI 104 E;l §. Cerlificate of Status Desired x Fee Required
| City & State City & State 6. Election Gampaign Finarvcir‘g O $500 May Be
23—| QCALA, FL El CRESCENT CITY., FL Trust Fund Contritution Added to Fees
| Zp Country | &p Country 8. This corporation has fiability for intangible tax under s 199.032,
241 34474 El 291 32112 E Florida Statutes 0O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BUCHAN, GERARD T2 S Ao D B R M
508 CENTRAL AVENUE BO8 SOUTHEAST FORT KING ST,
CRESCENT CITY FL 32112 83
84 City 85| Zip Code
OCALA FL 34471

11. Pursuant to the provisio
or registered agent, o
familiar with, and

SIGNATURE __

o fewtud ame oMugistored Zgfr and 1t I applicatie.

CTNOTE Flegs'?led Agent s-gnarure Tecicad when rnr‘\sla'

07 1508, Florida Staiutes 1he above-named corporahon submﬂs this statement for the purpose of changing ns reglslered officé

R

12. OFFICER#Y AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D DELETE 1. 1TME [ Change [ Addition
HAME BUCHAN, GERARD 1.2 NAME
STREET ADDRESS 508 CENTRAL AVENUE 1.3 STREET ADDRESS
CTY-S1- 2 CRESCENT CITY FL 32112 14 CITY-ST-2P
TILE [ DELETE 2 170LE PSD [ Crange [ Additon
NAME 22 NAME JAMES R. FLETCHER
STREET ADDRESS 23stmeeTanoress | 4538 S.E. 4TH PLACE
CTY -§1- 21 o 240TY-81- 2P OCALA, FL 34471
TILE [ DELETE 3 1ILE [} Change ] Addition
HAME 32 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7P 34CiY-S1- 2P
TILE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2F 44CITY-S1-2P
TLE [C) DELETE 51TIILE [7] Change ] Addition
NAME 52 NAME
STREF1 ADORESS 53 STREET ADDRESS
L CITY-81-2IF 54CNy-51- 2P
TLE [T DELETE § 1TIILE [ Crange  [] Addition
NAME 5.2 NAME
SIREE] ALORESS 6.3 STREET ADDRESS
CITY-§1-2F B4 CIY-ST-2P

appears in Block 12 or Block 13

SIGNATURE:

Mangad, or on an attachme

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR E EC OFI

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1319.07(3)(k)
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as i made under
ocath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and thal my name

o Lt

k), Florida Siatutes. | further

3362203

Daytinie Frona #

N/ lgm/é._,k._____

CR2E034 (12/95)




