PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 37301 (5)
FLOWERS MEDICAL EQUIPMENT CO., INC.

Frincipal Place of Business Mailing Address ”“NI I||| ||||| ‘Illl ||||| Ilm u" |I||| |i|“ I|I” I‘l" ||I|’ III“ |II’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

2230 SW. 70TH AVEUE. UNIT #3 2230 S.W. 70TH AVEUE. UNIT #3
DAVIE FL 33317 DAVIE FL 33317
3. Date Incorporated or Qualified 3a, Date of Lasl Report
_ | ) /86 | oap4ees
2. Principa Piace of Business 2a. Mailing Address 4. FEI'NUmber Applied For
21] |26] 502732331 Not Applicabie
| Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Corlifate of Status Desired O $8.75 Additional
22] 2] Feo Required
City & State Gity & State 8. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Adced 1o Fees
| Zip | Country Zip L Country 8. This corporation has lalylity for infangible tax under s 189.032,
|24 25 [29] 30 Florida Stalutes tﬁ\@s CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOWERS, JACK C. 82| Stroet Address (P.O. Box Numibar is Nol Accepiabie)
8621 SW. 26TH COURT "
DAVIE FL 33328
84| City FL 85| Zqp Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmifiar with, and accept 11 obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _— - o I N
-Slgna!ure, typed or piinted name af redislered agent and tre it appi.cabie. NOTE " Registered Agent signature regulred when réinstsing, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Dp [[] DELETE 4 1 TLE [ Changz [ Addition
nante FLOWERS, JACK C 12NAME
v 3
STREET ADDRESS 862' s.w 28TH GOURT 13 STREET ADDRESS
CHTY- ST-2P DAVIE-FI 14CIY-51-29
TTLE DV [ QELETE 2 1TIRE [C] Changz [ Addition
NAME FLOWERq JOAN 2.2 NAME
ety
381
STREET ADDRESS 8821 sw. ze'n,' COURT 2.3 SIREET ADDRESS
CITY-S1-71P DAVIE-FL 24 CITY-5T-2IP
THLE - - (] DELETE 3 1THLE Cj Crhangz [ Addition
NAME 3.2 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 LTY-ST-2P
e [) DELETE 41 1LE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDAESS
ClTy-S1-2Ip 44CITY-81-21P
TTLE ] DELETE 51 TITLE [ Chance [ Addition
HNAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-51-2IP
TILE ] DELETE 6 1TITLE O Chance  [7] Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
GITy-81-21 64 CiTY-ST- 2P

14. | do hereby certify that tha Informalion supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)ik). Florida Stetutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
aath; that | am an officer or directgr of the carparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Book 1 hanged, or on an attachmpnt with an address,

SIGNATURE: __ L ﬁw/ o j/ D?g(,«% %0;5/.474,,3943

g

e PTece ¥

URE AND TVPED OR PRINTED NANE OF SIGNING OFEER O DIRECTOR

CR2E034 (12/95)




