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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

d""‘m [y

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SLEEP STUDIES. INC.

L T

Principal Place of Business

351D W MARION AVE
PUNTA GORDA FL 33850

Mailing Address

P O BOX €56
PUNTA GORDA FL 33851-0656

3. Dale Incorporated or Qualiticd 3a. Dato of Lasl Report

2. Principal Place of Businoss
21

Suite, Apt. #, efc.

22] 7]

o 01/06/1996
| 2a. Mailing Address 4. FE1 Number Applied For
.. ."19] _QO~%O&S ‘ 0 GS(D Gg - 0 Q)l(p \q S{ Nat Applicable
Suile, Apt. #, elc. $8.75 Additional

1

3 Desired
5. Cerliicate of Stalus Desire: Fee Required

City & Slate

2
T Cry & Sute _
2] o8] i‘)u..\n‘;rﬁn.C;.o\r ég;._ L

6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Feaes

B. This corporalion has liability for intangibic lax under s, 199.032,
Flarida Stalules ﬁ ves {1 No

10. Name and Address of New Reglstered Agent

Sueet Address (P.O. Box Number is Nol Acceplable)

Zip Country 7p T "Couriry
24] 5] el 3C-0GSE ]@Qburloﬂ-(_
9. Name and Address of Current Registered Agent |

PERGH. STANLEY AJR 81 Name

351D W MARION AVE 5

PUNTA GORDA FL 33850
83
84| City

85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligalions of, Secl:on 607.0505, Florida Statutes.
SIGNATURE __

Signature. typod o pri

ol 1egiereind e and 1 kel appheatie

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corperation’s board of directors. | hareby accept the appointment as regislered

©TINOTE Kegistered Agent signatore tequired when reinslaing)
] gl & g

DATE

12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | &

TITLE D CJ ortete LITILE CFChange [ Aoditien | G5

hae PERCH, STANLEY A JR 1wt 3
| smeer aoomess | 4026 SW 17TH AVE 1.5 SIREF] ADDRESS e

orv-s.ze | GAPE CORAL FL 33914 . 14CIY-§1-2IP ) &
{ wme D (3 peLie 2110k P change [ Avdition | O

NAME SPAULDING, DENNIS L 27 NAME

swreer aporess | 17357 ORIOLE RD 2xsimet novess | (R Luke;?pw& Drwe

crv-s-ze_ | FT MYERS FL 33912 2 ACIV-§1-2p S ONupes 7_\;1_’

me | ) Oonte [ zinme R bt ~ T Thange [T Addtion |

WAME 52 NamE

STREET ADORESS 33 STHEET AD[JHESS'

CITY-5T-2P o 84, LITY-51-7iP

TITE [Jooete LI TILE U change [ Addition

NAME 4 7 NiM

STREET ADDRESS 43 STREFT AUDRESS

CITY- ST-2Ip . ) 44 0FY- ST- 2P

TLE [T oeLeTe 54 1L [Tchange [ Addition

NAME 52 NAME

STREET ADDAESS 53 SIREET AUDRESS

CIN-ST-2¢ 54 LTY-S1- 1P

TITLE [T neLese €1 TILE [T ohange ] Additon

NAME 67 NAME

STREET ADDRESS 63 SIREL| ADDRESS

GITY-ST-2IP 64 LITY-51- 7IF

appears in Blogk 12 ar Block 13 if changed, or on an allachmont with an addross.

elnmn-rnnl:.gin._ | BRI D B Y LI I

14. | do hereby cerlify that the infarmation suppi-od wilh this fiing does nol gually for the cxemplion stated in Section 119.07(3Xi}, Fonda Stalules. | furiher certify That the
information indicated on this annual report or supplemental annua' reporl is truc and accurale and that my signalure shall have the same legal eflect as if madie under oath; that
I-am an officer or diroctor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 07, Florida Statutes; and that my name

Lllo( In'-"a LN 1D

o DYoo~



