2007 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # 861216

1. Entity Namo
BIRDSONG MEDICAL SALES, INC.

Principal Place of Businoss

3400 EMERYWQOD LANE
ORLANDO FL 32812

Mailing Address

3400 EMERYWOQOD LANE
ORLANDO FL 32812

2. Principal Place of Business - No P.C Box #

3. Mailing Address

FILED
Mar 19, 2007 08:00 AM
Secretary of State

NVRURATTRMR e

Sullc. Apl. #. clc Suito, Apt. #. olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number Applicd For
-1814524
59-18145 Not Applicable
Z .
® Couniry Zip Country 5. Cortiicate of Status Desired O $875 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRDSONG, ROBERT G.
3400 EMERYWOOD LANE
ORLANDO FL 32812

Stroel Addross (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this siatoment for Iho purpose of changing ils regisiered oflice or registered agent. or bolh, in tho State of Florida. | am lamiliar with. and accopt

the obligations of registered agoenl,

SIGNATURE

Signalure, typed o panled name ol regisieraa agest and itla 1 epphcable,

(NOTE: Regislared Agenl sgnatume reauired what ransialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD [3 Delete HIE 3 Change  [C] Addition
NANI BIRDSONG, ROBERT G. AL

SIN 1 ADDRESS | 3400 EMERYWOOD LANE STRTETADDRI S

cy-si-zp | ORLANDO FL cliy-51-/p

TIE D O teless THE OJchange [ Addilion
NAMF BIRDSONG, ANNETTE S. NAML UOOOEET 11:_-::::1

SIRCT ADDRESS | 3400 EMERYWOOD LANE SIRLET ADDRLSS e .,"‘:ujJﬂ‘ﬂl&gﬂ%&_nlc lr'-]—‘ !]ﬂ
coy-st-2p | ORLANDC FL CITY-ST-71P A eRe T R
nr T ol e O change T Addinen
NAME NAME

SIREET ADDALSS SIREE | ADDRESS

CINY-ST-21P CITY-si-2I1

I 3 pegete nm [ change [ Addilion
NAMI NAMI,

SIH LT ADDRLSS STHET ADDIE 85

CIry-31-2p CIY-S1-21p

(i1 [ petere me O change  [C] Addition
NAMT NAME

SIR L1 ADDRESS SIRETT ADBIL 58

Clv-51-71p ClY-81-20

TILE [ celete TIILE [ change [ Addition
NAME HAML

SIRELY ARDRESS SIRLLT AODRI$5

ClY-S1-1IP CIV-51-2p

12. ! hereby cerlily hal the information supplied with this filing does nol quality for the excmplions contained in Section 119, Florida Statutes. | lurther certify that Lha information
indicated on Ihis report or supplemental report is rue and accurale and Lhal my signature shall have the samoe legal effect as if mado under oath; hal | am an officer or direcior
of the corporalion or Ihe receivar or rustee empowared o executa s roport as required Dy Chapter 607, Flonda Statutes; and that my name appears in Block {0 or Block 11

if changad, or on an atta

SIGNATURE: A @ﬂ-z facs

onl wilh an address, wilh all other like empowared.

d
ﬁﬁ?o.(c-. (51 rose dic

o 7-95S-88v2 ]

] CIrMATIINE AN TVDEN D DO T baA R A otm el D st et e e oo et




