~ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jml}AENT # P96000003366 04-11-2005 90189 043 ***150.00
SLEEP STUDIES, INC.

Principal Place of Business Mailing Address gD

351-D W MARION AVE P.0. BOX 510656 ' 5 0 ﬂ J b 4 08

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951-0656 US

e s T R FIAR AW TR0
3443 Tamiami Trail 6325 Presidential Ct.

syl B sult et B 04072005  Chng-P CR2E034 (10/0)

City & State City & State 4. FEI Number Applied For
Port Charlotte, FL Fort Myers, FL 65-0626198 Not Applicable
33652 . USA 135810 gsy’ 5. Ceniicals of Satos Desred (1 $8-75 acctionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PUNTA GORDA, FL 33950

5510 W IARION AVE - [ Rl 1 Sutce &

e Port Charlotte FL | Z‘%%%ESZ

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida, * am familiar with, and accept
the obligations of registared agent.

memmunglw A A .Q/l ye Stanley A. Perch, Jr. Vice President 4/7/05
ignalura, typed or g‘med namma of tegisterad dg/-l and litle it applicable. {NCTE: Registared Agenl slignaiure requirad whan reinstatirg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VvTD [ Celete TIE , [ change [ Addition
NAME PERCH, STANLEY A JR NAME
STREET ADDRESS | 4026 SW 17TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CHY-ST-ZIF
TLE PSD 3 pelate TITRE [ Change  [J Addition
NAME SPAULDING, DENNIS L . NAME
STREET ADDRESS | 6041 MONTEGO BAY COOP STREET ADORESS
ciry-s1-ap FT MYERS, FL 33908 o CITY-ST.2IP )
L - — - — - o ok ~ f e - - - - - ~ e[ Clange -] Addition .
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
THLE [ delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TInE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITy-81-2P ’ CITY-ST-2IP
IITE . O Delete _f e . - - “- [OdChange [ Addition
NAME T ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST 21

12. | heraby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or direcior
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if
changed, or gn an attachment with an address, with all other like smpowered.

SIGNATURE: S, A A NJ/ " Stanley a. percn, ir a/7405 239-437-6500

sleu.nun*um TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daytme Phona #




