FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014086 05-04-2005 90185 003 ***150.00

1. Entity Name

VANDALAY HEALTHCARE PRODUCTS, INC.

Principal Place ot Business Mailing Address . .
2686 MACKLIN COURT P.0. BOX 473 : b U 04 8398
PALM HARBOR, FL 34684 QZ0ONA, FL 34660
i

e v A EAEAL A G A

Suite, Apt. #, efc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ﬁ) ;% Applied For

E ){,/9 ﬁ @D Nat Appticable
Zip Country Zip Counry 5. Certificate of Status Desired [ fi gi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, KIRBY - T 7 | —

1405 NINTH STREET NCRTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL ] Zip Cods

8. The above named entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registorod agent ard tile if applicabla, {NQTE: Rogistered Agenl signaturg raquired whon reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 3 delete TILE {J Change [ Addition
NAME OLINGER, MARY NAME
STREET ADDRESS | 356 15TH AVENUE NE STREET ADDRESS
CIrY-S1-2Ip ST. PETERSBURG, FL 33704 CITY-ST-2IP
me VP L7 Detete TTLE O Change [ Addition
NAME WATSON, VERDA M NAME
STREET ADDRESS | 356 15TH AVENUE NE STREET ADDRESS
CITY-S3-2IP ST. PETERSBURG, FL 33704 CITY-§7-2IP
TINE S 7 Delste TITLE [ Change [ Addition
NAME SCHRIEFER, THOMAS R NAME -
STREET ADDRESS | P, O, BOX 473 - . __ B STREET ADORESS | - - —_
ory-5-2F | GZONA, FU 34660 CITY-51-2P
THLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-7IP
THILE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
cimy-47-21p CITY-5T- 2P
TITLE 3 Detete i:13 O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dog
indicaled an this report or supplement
of the corporation of the receiver or
changed, or on &n attachm

SIGNATURE:

nai guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is wue and acdurate afthat my mgnature shall have the same legal effecl as if made under oath; that | am an ofticer or director
dstee £mpo ered 1o execute this réRort as regw b Apier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




