2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 661216 T ™ “Mar 03, 2004 08:00 AM
1. Entiy Name ; - Secretary of State
BIRDSONG MEDICAL SALES, INC.
erincipal Place of Elu;iness - Majliné Addres‘sﬁ o O
3400 EMERYWOOD LANE 3400 EMERYWCQOD LANE
ORLANDO FL 32812 CRLANDO FL 32812
e === [ FNTNN
Suite, Apt. #. ete. S Suite, Apt. #, atc. o - 7 MOO-RE o Cil:'-l2E034 {;1103) o
City & Stats ' CwEsae e fENembe .. Apphed For
R . e 59-1814524 [Not Applcate
2 Gountry ap Couniry 5. Certificate of Status Cesred | Eg'gesmﬁiﬂ“ona'
6. Name and Address _o}_Curre-r-u___llegi,sle:gdﬁAgem n, . ) _ 7 Namg_a;xcf Adérg;ss-of,ﬂ;ew Reﬁl,stered Aﬂént . . _::‘
Name
gz%%sg,iﬁ\igﬁYR\ﬂ?cB}g%T&NE Street Address (P.D: Box Nurﬁber 15 Mot Accepl.able) T
ORLANDO FL 32812 e = . SEmmat
C‘bf e P CRSE = i - FLrZ‘pCOde el o2

8. The above named entity submils this statement for the purpose of changing its registered off.ce or registered agent, or bath, in the State of Flonda. | am famiiiar with, and éccept
the obligations of registered agent.

SIGNATURE e e e e e p e e T T e TR e mg Y e

Signature typed or prmted name of registerad agent and lita 4 appicable. (NQOTE. Registered Agenr.sgralure rc?uiraiwi'tef: rc:r{s:fl:ﬂgl e DAT.E ) o emeeans

FILE NOW1I FEE IS $150.00 ' . .
 Atter May 1, 2004 Fee will be $550.00 H ot et 0 32,00 Mey Be
Make Check Payable to Fiocrida Department of State
10. ____OFFICERS AND DIRECTORS. -~ 1. , - ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 1. ..
TME PD O pejete TiTLE [ Change [ Addilion
NANE BIRDSONG, ROBERT G. NAME L0 “i%)i}f_'[?g}" ok
STREFT ADDRESS | 3400 EMERYWOOD LANE STREET ACDRESS 13/ i:l?n.-"'b ~-230044-004 150,00
CITY-ST-2IP ORLANDOC FL . I I _ L
TTLE D 3 Delete TITLE [ Change [ Addition
NAME BIRDSONG, ANNETTE S NAME
STREETADDRESS | 3400 EMERYWOQOD LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL I CHY-$1-21P o
e 3 elete IMLE [JChange  [] Addition
NAWE NAME
STREET AODRESS STREF| ADDRESS
CTY -57-BP e R emesre .
TITLE O pelete TTLE [ chage [T Addition
RAME MAME
STREET ADDRESS STREEY AODAESS
CITY-5T- 7P P B S 15 . e
1ITLE [ Detele TINLE T 1Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CATY-57-1P
e s adidrsomm Aok wrbaesvweeen w o . memes ! g - = . i . .

TIE [ belete JITLE, 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-$7-2P i Y ovese o

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07{3Xi), Florida Stalutes. | further certity that the information
indicaled an this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the carporation or the recei or usige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with#n gddress, w /ai\l/gjlher iik;ﬁpcﬁierad

changed, or on an attachi
cgdir F. Biepie st Ylba o T09-355 98¢y

SIGNATURE: Jo :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Pnane # B




