2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), - FILED
DOCUMENT # 561216 - Mar 31, 2005 08:00 AM

1. Entty Namo Secretary of State
BIRDSONG MEDICAL SALES, INC.

Principal Place of Business Mailing Address
3400 EMERYWOOD LANE 3400 EMERYWOOD LANE

e MDA AT

2. Principal Piace of Business 3, Mailing Address

Sulte, Apt. #, alc. _ Suite, Apt #, etc. 15t MOORE GR2E034 (10/04)
City & State -7 City & Stale ) 4, FEI Number Applied For
— 59-1814524 _ Not Applicable
Ze Country Ze Country 5. Cerlificate of Stats Desied [ ?i;’gl Additional
€. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
gh%%séﬂl\l %Yﬂﬁgg%T&NE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 —
City FL ‘ Zip Code

8. The above named entity submits this stalerﬁént.fc;r _th—e_ﬁﬁr_pose of changing its registéred office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha ebiligations of registered agent.

SIGNATURE . e L .
Signatua. iypad of priflad came ol registarad aga™ and tite £ applaabla {MOTE Regsiees Agent signaiue tequied Whan ionstatng DLTE
FILE NOW!! FEE I§ $150.60 . 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelets ilLE [J Change  [J Addition
NAME BIRDSONG, ROBERT G. NAME LoooonesR19n
STRFET ADORESS | 3400 EMERYWOOD LANE SIREET ADDRFSS 03/31/05-80030-025 150,00
CHLY-ST-TP ORLANDO FL oIty -51. 70
TILE D O Delete nlt [ change 3 Addifion
NAME BIRDSONG, ANNETTE 5. B NAME
STRIET ANDRESS | 3400 EMERYWOOD LANE STRELT ADDRESS
cliy-51- 2P ORLANDO FL - IS 2
e [ Detete e O change  [J Addition
NAME NAME
SR T ABDRFSS STREZT ADDREST
Ciry-st I QIie-371- 2P
i (3 Delete Tt [ shange ] Additton
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
TITLE [ Delete nne [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIry - §T-4IF oUTY-57-AF
e [ petets LE [ change [T Addition
NAME NAME
STREET ADDRESS STREFY ADPRFTS
chy- §r-gie CTY- ST 7P

12. | hereby certig that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is rue angaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian of the receiver arirlicteg empowered to execuie this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ress, with all other iike @mpowerad.
—
SIGNATURE: 5;/2.;;'5/ 05 40785708y,

Daviene Phone ¥

X
SIENATHRE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR ulHE}:wn




