2005 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2005 8:00 am
ecretary of State

04-05-2005 90046 014 ***150.00

DOCUMENT # P00000114676

1. Entity Name

MEDICAL DEVICE BIDLINE, INC,

Principal Place of Business

PO BOX 2017
LAKE MARY, FL 32795

Mailing Address

PO BOX 2017
LAKE MARY, FL 32795

A A

01222005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRIV Aol
. 59-36887870 Not Applicable

O $8.75 additional

6. Certificata of Status Desired N
Fee Raquired

6. Name and Address ¢f Current Registered Agent

BIELING, ROSS P
7000 SOUTH SYLVAN LAKE DRIVE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

e

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

SIGNATURE

Signature, typed or printad narme of regisiered agent and Litle if applicabls. (NOTE: Registered Ageni signatire requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Addad 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCORS |
TIILE PDST
NAME BIELING, ROSS P

STREETADDRESS | 7000 S. LAKE SYLVAN DRIVE
CITY-5T-21P SANFORD, FL. 32771

TITLE
NAME
STREET ADDAESS
CITY-ST-UP - - - ~ o - - R

TITLE
NAME
STREET ADDRESS

am-g1-2¢ | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS.
CITY- 8T-ZIP

TIMLE

HAME

STREET ADDRESS
CiTy-ST-21P

TIME

NAME

STREET ADORESS
Ciy-si-2IP

12. | hereby certirzAthal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment.ui other lika empowered.
) W -5 2/ QoY
SIGNATURE: T~ Ceo [-2.2-65 Yo7 22/ 8oYY
Daytime Prone #

SIGNATURE AND TYPED OR PRINTED !ﬁl! OF BIGNING OFFICER OR DIRECTOR Date




