E.

TR

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION " e . Morts Apr 21 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # PG5000040801 (9)

1. Corporation Name

SLEEP AND DIAGNOSTICS RESOURCES, INC.

VGV ARU MR AtI

Prinoipal Placa of Businoss ) rnu'lgiling Addross

-] $304 BW 34TH CIRCLE 1125 N. SUMMIT STREET
;- SUITE 104 CRESCENT CITY FL 32112472%
< 1 OCALA FL 34474 us
{us 3. Date Incorporated or Qualified 3a. Date of Last Reparl
2. Principal Place of Business 2a. Mailng Address B 4. FEI Number |» ‘Applied For
: m ?“_S_l 59‘3318697 Not Applicable
Sulle, Apt. ¥, elc. Suite, Apt. #, elc. it
P j wie AP 6. Certificate of Status Desired O $8'75 Additional
27 Fee Required
Cily & State _ City & State 6. Electian Campaign Financing $5.00 May Be
28] ) Trust Fung Contribution O Addod o Fees
Zip Country _Zip | Gountry 8. This corporalion has liability for intangible 1ax under s. $99.032,
25 29 30| Fiorida Statulos [Ives ElNo
g. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
HALDIN, JR. W o[ Nenie
808 SOUTHEAST FOHT KlNG STREET 82| Strent Address (PO, Box Numbor is Mol Acceptahle)
OCALA FL 34471
B3
B4| Cily FL 85| Zip Code

11. Pursuant o the provisions of Scclions 607.0602 and G07.1508, T lorida Statutos, 1he above-named corporation submits this stalemen for Ine purpose of changing ils reglslered
office or registered agenl, or both, in the Slale of Flatida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Fiorida Statulos.

CR2E034 (9/96)

SIGNATURE e e L e e R I i e ——————
Signalure, Iynod! or prinlcat nama of rogisiarod agent nd fity i mppl cabla (NOTE Hogisterad Agoml signatuwe requiced whon rems:ating DATE

12, O [ICLRS AND DI CTOHS 13 ADDITIONS/GHANGES TO OFFICERS AND DIBECTORS IN 12

TIILE “P5D T omere T T e [ T Change  [J Addition |

HAME FLETHCER, JAMES R. 12 Ranr FLET ¢ h"é"&) sames R.

srreer aporess | 4538 SE 4TH PLACE 1.3 STREET ADDRESS

erv-sr-ze | QCALAFL 14C1Y-51-2P

TITLE O oreere 217NLE [J change T Addition

NAME 2.2 NAML

STREET ADDRESS 2 3 STREET ADODRESS

Oy - 51- 2iP 2 4 CiTy-ST- 2P

TLE ] oerere 311NLE [ Ctange ~ [ Addition

NAME 17 hAME

STREET ADDRESS 3.3 STREET ADDRESS,

OiTY-§T- 2P o e Raonyesiae L _

TLE T Dot 41T [Jchange T Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

LiTY-8T-2IP 44 CIY-5T-2IP

e Coeiee 51TLE [ Change [ Addilion

NAME 50 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP - 54 CIY-SE- 2P

TME B [T GELETE 61 IMLE [JChange ] Adsition
T NAME 62 NAME

STREET ADDRESS 53 STHETT ADDRESS

CITY-§1-21F 64 CITY-§1- 20

appears in Block 12 or Block 13 if ganged, or on an\a% with
| RIGNATUIRE- AV

14, | do hereby cerlity that the information supﬁiif:?ﬁ?ﬁﬁ this {iling does not qualify for the exemption staled in Scclion 119.07(3)(1), Florida Statutes. | furlher cerlity that the
information Indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offiger or director ol the corporapon or the receivar o trustee empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my namc
address.

Names @ Clobf f/ﬁ/ P 2y 1L d -0 B R




