FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # J37301

. Corporahon Name

(5)

FLOWERS MEDICAL EQUIPMENT CO., INC.

Principa Place of Fus woss.
2230 SW. 70TH AVEUE. UNIT #3
DAVIE FL 33317

"o oi) Actress

2230 SW. 70TH AVEUE. UNIT #3
DAVIE FL 33317-131

FILED
Jan 15 1997 8:00am
Secretary of State

WABHET MR R

3. Date Ingorporated or Qualified

10/10/1686

3a. Date of Last Report

05/01/1996

2. Principal Place of Gusincss

"
-

26]

2a. Ma ling Address

4, FEI Number

59-2732331

Applied For
Not Applicable

Suite, Apt. 7, ols

=

Suite, Apt ¥, ete,

0 $8.75 additional

5. Certificate of Status Desired

Fe# Required
Cl\v asae | Cilyé Siale 6. Eigction Campaign Financing $5.00 May Be
Eﬂ 8 Trust Fund Contribution Added o Fees
2p . Country - Zip Country B. This corporation has liability for intangible tax under s. 193.032,
24] 28] 20| 30 Floridla Statutes Rves [Jro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLOWERS, JACK C. 81| Name
8821 S.W. 26TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

83

B84 City

Zip Code

FL |*

11, Purseant ta the: pravisions of Seclons 647 0502 drld 607 1508, Fiorida Stalutes, 1he above-named corporauon sulbmits this statement for the purpose of changing its registered
oflee or re s tered agent or bath, in the Stale of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | aim fam s wil. and azcept the obigations ol Section 607 0605, Florida Statutes.

SIGNATURE . . R
il By g pnete] tdree ol e s 3 aeen anel i INOTE Roegisered Agant sQnalure requared whan rains:ating DATE
12. OF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~ W T e |:| DELETE 1.1 TITLE D Change E] Addition
NAME FLOWERS, JACK C. 12 NAME
sees oieess | 8621 S.W. 26TH COURT 3 STREET ADDRESS
Oy -57- 280 DAVIE FL 1 4EITY-51-2IP
TILE [V I BELEiE 21 TTLE [T change L] Addition
NAME FLOWERS, JOAN 22 NAME
smeer aonecss | 8621 S.W. 26TH COURT 23 STREET ADORESS
CiTY-S1- 2P DAVIE FL 2 4CIY-ST-2P
T ] oeLere T1TIME [Jchange ] Addtion
NAME 32 NAME
STREEF ADDRE5 33 STREET ADDRESS
ey S 7 ) - 34.0T¢-ST-ZIF
e [T DeteTe SHTLE [Jchange ] Addion
HAME £ 2 NAME
STREFT ADURLSS 43 STREE T ADDRESS
Y572 B 44 TTY-ST-2P
THLE CJoeceTe 51TmE [V Change ] Addition
KAME 5.2 NAME
STREFT DRSS 5,3 STREET ADDRESS
Gty 512 5.4 0IT¥-57-21
e [T pecete 5.1 TILE [JTchange [ Additicn
NAME 6.2 NAME
STREET ADRESS 63 STREET ADDRESS
ClTY - 51-2 B4 CIIY-ST- 7P

14. 1 do hereby corbify that the informanon sup;)l\( ol

ck C. FlowbRs

SIGHATURE AND TYPED OR PRiN

JA
SIGNATURE:

I am an ofhcer or drectar of the corporation o the recaiver of
appaars n Block 12 or Block 13f changed, or on an allag

wilh tnis filing does not qualiy for the exemption stated in Saectian 115 D7(3)(i), Florida Statutes. | further certily that the

informat on imdicatad on this anual report o supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; thal
ustea empcawéered to execute this report as required by Chapter 607, Florida Statutes; and that my name

:nt with ap address.

// 9 /37 G5viyrd 2943

e Daytree Prone #
M0

CR2EQ034 (9/96)



