FILED
2004 FOR PROFIT CORPORATION Sgp 30,2004 8:00 am
e

ANNUAL REPORT cretary of State

PQ_FNUMENT #P03000130213 09-30-2004 90013 021 ***150.00
. Entity Name .
BAYPORT MEDICAL SUPPLIES, INC.
Principai Place of Business Mailing Address
3517 BARLEY LANE 3517 BARLEY LANE
LAKELAND, FL 33803 1S LAKELAND, FL 33803 LS 54073 709
s s TR AR A
Suite, Apt. #, elc. Suite, Apt. #, ete. 09242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For
83 - O 3 8 Q L" CD lo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese.gesq :Iff:dmo"a’
T 7T 7 7 8. Name and Address of Current Reglstered Agent = 7 ) ~ 7. Name and Address of New Registered Agent 7
Name
MCFARLIN, GAIL S MRS,
3517 BARLEY LANE Street Address (F.O. Box Number is Not Acceplable)
LAKELAND, FL 33803
Gity FL l Zip Code

8. The abeve 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
Signaiure, typed or ponted name ol registered agent and tils «f applicable (NOTE: Registerad Agent signature required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)}(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
e PRES : [ Delete TLE [ change ] Addition
NAME MCFARLIN, MICHAEL C MR. NAME
STREET ADDRESS | 3517 BARLEY LANE STREET ADDRESS
CITY-SI-2ip LAKELAND, FL 33803 CIy-51-2P
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
TITLE O pefele TITLE [ charge ] Aduition
HAME [ NAME '

- ——— —— e i e R N L o [ i st o - -

STREET ADDRESS STREET ADDRESS -
oy -§1-2P CITY-sT-2IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP )
THLE [ elete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TMLE [ Detele TILE [ Change [ Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5I-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same lagal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111

changed. or on an attachment with an address, with all other like ad. .
siIGNATURE: _ ¢ - C e "-% = Q [90: [0"4 B3 -H40q -t113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytme Phane #




