FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT i 2 \q\‘ FLORIDA DEPARTMENT OF STATE
CORPQORATION 4 Sandra B. Mortham
ANNUAL REFORT & 9 Secrelary of Sale
GIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporalion Name

SLEEP AND DIAGNOSTICS RESOURCES, INC.

Principal Fiace of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

AR

3304 6W MTH CIRCLE 1125 N. SUMMIT STREET
SUNE 104 CRESCENT CITY FL 32112
OCALA FL 34474 us DO NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Qualified
05/22/1995
2, Principal Place ol Business 2a, Maiting Acddress 4, FEl Number Applied For
s m ) ?6] 69-3318697 Not Applicable
, Apl. #, alc. Suite, Apt. #. stc.
Sulte, Ap ate - He ae sl 5. Carlificate of Status Desired D $8'75 Addilionai
< 22 2-,-] Fee Required
City & State __ City& State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Foes
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
Fl ;51 i 29]_ _________ - _3o—l Personal Property Tax due June 30. Ovee o
§. Name and Address of Current Registered Agent =~ 10. Name and Address of New Registered Agent
HALUN. JR.W B1| Name
808 SOUTHEAST FORT KING STREET B2| Strest Address (P.O. Box Number is Mot Acceplable}
OCALA FL 34471
B3
’ 84| City FL 85| Zip Code

agen!. | am famihar with, and accept the obhigations of, Section 6G07.0505, Flonda Statutes.
SIGNATURE

11. PureLiant 1o the provisions ol Sections 607.0507 and GO7 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State o Flonda Such change was autharized by the corporalion’s board of directors. + hereby accept the appointment as registered

Block 12 or Block 13 if changed, or

R |

il alla::hmemW/
R / y r

Signalure. lypod o prted cinne GF eg e lered aoon aed ke it A whle [N'fﬁL' Regstered Agent signalure required when reinstating) DATE p
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD T DELETE 1.1 TMLE T change [ Aadition =
NAME FLETCHER, JAMES R. 12 NaME §
sreer aconess | 4538 SE 4TH PLACE 13 STREFT ADDAESS g
CITY-ST- 2P OCALA FL o 14 CITY-51-2 &
TITLE TJ orLete 21 TITLE [Tthange [ Addition | O
© | NAME 2.2 NAME
* .| STREET ADORESS 2.3 STREET ADDRESS
] cITy-§T-4p R 2.4 CITY-8T-21P
e T orete 3ATITLE [ change T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CITY-ST-2IP i 34 CHTY-51-2P
.| e 7 otLete 41 TLE [ Ghange ~[J Adaition
] name 4.2 NAME
SYREET ADDAESS 4.3 STREEY ADDAESS
CITY-ST-2iP R R 44CITY-ST- 29
TITLE [T oeete 5.0 TITLE [Ichange (] Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDHESS
CITY-§1-ZiP e B 54 CITY- 57-2iP
TITE T oeLete 6.4 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CNY-51-2iP
14, | hereby certily that tho inforination supglied with this fiing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annua! reporl or supplemental annual report is frue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor of the corporalian or the receiver or trustce empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in




