FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT : - FLORIDA DEPARTMENT OF STATE
CORPORAT\ON 4 B Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

"

1996
DOCUMENT #  P95000076556 (6)

1. Corporation Name

SLEEP DIAGNOSTIC SERVICES, INC.

AN AR L

Principal Place of Business Mailing Address
0 SOUTHWEST 26 STREET 7021 SOUTHWEST 26 STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualified 3a. Date of Lgst Report
10/05/1995 N/ 2
2, Principal Place of Business 2a. Mailing Address 4. gl Number Apphad For
|21] 28] 5-062037] Nat Applicable
Suite, ApL. #, etc, Suite, Apt. ¥, atc. " ! $8.75 Additional
rhif f
_2_21 ;ﬂ 5. Certificate of Status Desired 0O Fas Required
City & State City & State 6. Eisction Campaign Financing O $5.00 May Be
E} _2;1 Trust Fund Contribution Added to Fegs
Zip - Country | Zip I Country 8. This corporation has liabjlity for intangible tax under s 199.032,
24 25) 20| 30| Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address 6f New Regislered Agent
81{ Nam
Bl 1P D. Sitocum
OF LAWRENC EGEL CHRTD 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA E o1l SW A2l SIAREET
CORAL GABLES FL 83
84| Chy las Zip Coda
1712 r %8 K FL | (33223

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes. 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am

farnitiar with, accept 1he obligajions of, Sgction 60?.0505,%Iorida Statutes.
SIGNATURF _ ez .z /ﬂié-f - - {%Jj (96
typed DAT
SD

anature. F veo name of g stered agent and 1ie if appacatle INOTE - Rogistersd Agont Signature fequed when re.nstaling) o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE [ [J DELETE 11TILE [J Crange [ Addilion | —

HAME SLOCUM, PHILLIP D 1.2 NAME 3

STREET ADORFSS 7021 SOUTHWEST 26 STREEY 13 STREET ADDAESS g

CITY-S7-21P MIRAMAR FL 33023 14 CITY-§1-2P &
b me VTD ] DELFTE 2 1TIE [J Chane [ Addtion | ©

RAME BLAKE, DAYLE W ] 22 NAME

STHEET ADDRESS 7021 SOUTHWEST 26 STREET 2.3 STREET ADDRESS

CTY-ST-7iF MIBAMAR FL 33023 24 CITY-S1-2P ¥

TILE [] DELETE 3.1 TMLE [ Change [ Addition

HAME 32 NAME

STREE| ADDRESS 33 STRELT ADORESS

Cy-ST- 1P 34 CITY-5T-21P

TILE [] DELETE 41T1LE [ Crange [ Addilion

HAMI 42 NAME

STREFT ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-7P

TIILE [} DELETE 5 1 TITLE ] Change ] Adadion

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IF 54 0ITY-ST-IP

THLE [] DELETE 6 1TIMLE [ Charge [ Addition

FAME 5.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-ST- 2P

14, | do hereby certify that the: information supplied with this filing is voluntarity furnished and does not quaiify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direstor of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address,




