2008 ‘FOR PROFI".' CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 561216

1. Eniily Name

BIRDSONG MEDCICAL SALES, INC.

Principal Place of Business

3400 EMERYWOOD LANE
ORLANDO FL 32812

Mailing Address

3400 EMERYWOOD LANE
ORLANDO FL 32812

Apr 03,2008 08:00 A
Secretary of State

IR TRUARC AR

2. Principal Place of Businges - No P.O. Box # 3. Maling Addrags
Sutie, ApL. #, etc, Suile, Apt. #, gic, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Appiad For
59-1814524 Not Apglicable
Zp Couniry Zi Country i
' P ! 5. Certificale of Status Desirad O $8.75 Additiona
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BIRDSONG, ROBERT G.
3400 EMERYWOOD LANE
ORLANDO FL 32812

Sreat adaress (PO Eox Mumber s Not Accepratia)

City

FL

2 Code

8. The apove named ertly subrmits this statement for the purcose of changing its registared office or registerad agent, or toth, in the Siate of Florida. | am familiar with, and accept

the obhigations of registerad agent,

SIGNATURE

Cagnatere, typed o orerad nama ol iy Stend aoerlund e [ arplcace.

(KGTE Regisiti00 AZord sr3ir raquepd when Qmnetalng)

DATE

- Make Che

~FILE-NOW ! FEE-I5: 5150
‘After May.1, 2008 Fee wiil Be.5550. 0

9. Election Camaaign Financing
Trast Fund Contrbution. [

$5.00 may ge
Added to Fees

‘ OFFICERS AND DIHEE:%OHS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 7 petete TLE [ Change  [C] Acdition
NAME BIRDSONG, ROBERT G. NAME

STREET ADDRESS | 3400 EMERYWOQOD LANE STREET ADDRESS ——

Grv-$1-70 | ORLANDO FL oty §r-21p _ UnDonaoveRt R

TTLE D [ Desle l ™E WO AT - Additien
NAME BIRDSONG, ANNETTE §. HAME

STREFT ACDRESS | 3400 EMERYWQOD | ANE STHFFT ADDRFSS

CITY-31-21P ORLANDO FL CITY-ST-2P

TImE 7 Detete TiILE [ change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

(ITe-§T-712 QITY-ST-2P

TE 3 peee TiLE [ Crange [ Addition
HeaME HAME

STREET ADDRESS SIREET ADDRESS

Criv-31-28 Iry-51-219

TIRE 1 Deiete TITLE O change ] Addilion
HARE NEHD

STRECT ADDRCSS SIREET AVDRLSS

CIY-SI-2F CITY-ST-21P

TITLE 7 Deete TILE O) crange [ Addilion
NEKE HEME

STREET ADORESS STAEET ADDR{SS

CITY-ST-2P CITY-ST-2IP

12. i hereby certily that the intormation supplied with this fiing doas net qualdy for the exemptions contained in Section 119, Florida Statutes | further certify that the ntoonation
incticated on this report or supplemental report is truc and accurate and that my signature shall have the sama legal ettzct as if mads under cath: that | am an ctficer or director
of the corporation or the mceiver of tustee empowered 0 execute this report as required by Chapier 807. Fionida Statutes: and that my name appears in Bloek 10 o Block 1

i changed, or on an aachm ﬂidrcs&. with gl other like em wﬁmeﬂ é.
- oS EYRS
SIGNATURE: /\lj@«*—pgwn—; Errssor g ) ?/3{/35 07 955 0892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlN_}FFICE‘R OR DIRECTOA

Bayleun Broin w




