FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPANIIENT OF SIATE Jan 21 1998 8:00am
ANNUAL REPORT

Secretary of State
(5)

1998
DOCUMENT #

1. Corporation Name

FLOWERS MEDICAL EQUIPMENT CO., INC.

OO WO

Principal Place of Business Mailing Address
220 SW. 70TH AVEUE. UNTT #3 2230 SW. 70TH AVEUE. UNIT #3
DAVIE FL 33317 DAVIE FL 33017
DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualified
10/10/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2—§1 592732331 Not Applicable
|- Buite, Apt. #, etc. Suile, Apt. #, ele. it
—l P uie. AP i 5. Certificate of Status Desired O $8‘75 Additional
22 [27] Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 Mmay Bo
m Trust Fund Contribution d Added to Fees
Country Zip Country 8. This corporation owes or has paid the cyrregl year Inangibla
a ;ﬁ—l 30 Personal Property Tax due June 30. %’es O e
@. Name and Address of Current Reglsteraed Agont 10. Name and Addreas of New Registerad Agent
FLOWERS, JACK C. 81| Name
8621 S.W. 28TH COURT B2| Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33328
83
B4 City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registared agent. or both, in tho State of Flonda, Such change was autharized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signatyre, typrod or prted nan:e ol regloied agont and ulio d apphcablo (MOTE: Registored Agent signature required when reinslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP [ beLETE 11 THTLE T3 Crange [ Aadiion
HANE FLOWERS, JACK C. 1.2 NAME
staeer appiess | 8621 S.W. 28TH COURT 1.3 STREET ADDRESS
CITY-ST-2 DAVIE FL 14 CITY-5T-21P
TILE v T 1 ptLee 21 TILE [ Change  [] Addition
HAME FLOWERS, JOAN 22 NAME
street aporess | 8621 S.W. 26TH COURT 2.3 STREET ADDRESS
CITY-5T-21P DAVIE FL 2.4.CITY-5T-2IF
TILE CJ oEceTe 31TIMLE T change ] nadition
HAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-5T-2P 34.CITY-5T-2P
MLE LI peiere 4.1 TTLE I Change T Addition
HAME 4.2 NAME
SFREET ADDRESS 4.3 STREE] ADDRESS
CITY-81.212 44 CITY-S81-21p
TITLE O peceTe 51 TMLE [T change [T Adoition
HAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-51-21P
TITLE [ oerere 61TTLE [ change [T Agdition
HAME 62 NAVE
STREET AIDRESS 63 STREET ADDRESS
GiTY-81-2IP - 64 CY-$F- 2P

14. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicaled on this annual reporl or supplomental annual report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporalion of the receiver or Lrygtee empowsred to exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

7 Block 12 or Block 13 if changed, or on an attachmen -*ﬂ(* (\ /d(d&(/%
SIGNATURE: - J5/BN GSYY 2963

CR2E034 (10/97)



