2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000007203

1. Entity Name ’

LYRIC MEDICAL SUPPLIES OF FLORIDA, INC.

FILED

L 2001 JAN 31 PMI2:58

Sopc=t =
~$0n we L

Poncipal Place of Business Mailing Address SECRETARY OF STATE
7150 COLUMBIA GATEWAY DRIVE, SUITE 7150 COLUMBIA GATEWAY DRIVE, SUITE | TALLAHASSEE.FLORIDE
COLUMBIA, MD 21046 COLUMBIA, MD 21046

NGO

MMM

01172007 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE s
20-5865730 Not Applicable

5. Certificale of Stalus Desired O gi';;ﬁsgéﬁo"al

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE
PLANTATICN, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature. typed or pninted nama of regsiered agent and litla if applicable. {NOTE Registered Agent signalure 1equned when teinstaling) DATE
, <SO00S 7 FO03 724G
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be‘jE 8T ——01005--003 :FI 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees u = -
10. OFFICERS AND DIRECTORS I
TILE PD
NAME NICHOLSON, TIMOTHY F

STREET ADDRESS | 7150 COLUMBIA GATEWAY DRIVE, SUITE J
CITY-ST-2IP COLUMBIA, MD 21046

TILE i

NAME POOLE, JOHN B

STREET ADDRESS | 7150 COLUMBIA GATEWAY DRIVE, SUITE J
CITY-SI-2IP COLUMBIA, MD 21046

THILE v
NAME AUMAN, MATTHEW F

STREET ADDRESS | 7150 COLUMBIA GATEWAY DRIVE, SUITE J
CITY-ST-2IP COLUMBIA, MD 21046 DO NOT WRITE

::;EE ¥RYBUS. TIMOTHY J I N TH IS S PAC E

STREET ABDRESS | 7150 COLUMBIA GATEWAY DRIVE, SUITE J
CITY-ST-2IP COLUMBIA, MD 21046

TITLE S

NAME FALLON, JOMN R [R.

STREET ADDRESS | 7150 COLUMBIA GATEWAY DRIVE, SUITE J
CITY-ST-2IP COLUMBIA, MD 21046

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further ceriify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered t
changed, or on an attachment with an a :

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

T TRYRVS 17 [o7] W2-(37-23 5o

OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Dalf DCaytime Phonas # \
)Y -

SIGNATURE:

SIGNATURE Ap) TV




