CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMINT OF STATE
Sandra B Mortham
Secrelary of Stawe

DVISION OF CORPORATIONS

DOCUMENT # J58117

1. Corporaton Name

LAUDERDALE MEDICAL EQUIPMENT SERVICE, INC.

(9)

0

Principal Place: of NNOSS Mailng Address J/
. L}
% JAVES N % JAVES T BOWDEN
2536 N. FEDERAL HWY. 25% N. FEDERAL HWY.
FT. RDALE FL 33305 FT. RDALE FL 33306
s LAUDE us LAUDE EFL 3. Dale incorporalad or Qualiied ]jia. Dale: of Last Report
2. Prncipal Place of Busingss 2a. Madng Address "4, FE!Numiber T T E\—p“ph—cEiF—OT
21 . B ) 65-0000765 ot Appicaiie
Suite, Apt &, et . Sute. ApL. ¥, et 5. Curlificate of Status Desirad 0 $B75 Adq:tional
27‘ Fee Required
Ciy & State L Cily & State 6. Dlecticn Campaign Fnancing O $5.00 May Be
23 o . 291 o ] Trust Fund Gontribution Added to Fees
Zip Cauntry | i Cauntry 8. Tnis corporation has habilty for intangible tax under s 199.032,
24 25] 29| 30| Florda Statutes 7 ves [dNa
| 9. Nameand Address of Current Registered Agent | ' 10. Nameend Address of New Reglstered Agent
81| Name
S'L/ Rowses, TAmeEs T,
BOWEEN, JAME . 82! Strest Address (P.O. Hox Number is Not Acceptable)
2536 N. FEDERAL HWY. o
FY. LAUDERDALE FL 33305 83
84 City FL |85 Zip Code

reg stered office”

it £ C 8]
rment as registored agent | am

W :;b)} aceept the}api)d

da Satotes e wie-named corporabon s

11, Pursuant to the provisons of Soo 07 0302 A
ange: was authanzed by the corporabon’s board of dractors. |

or regstered agent, or both, in the State: ol Fl,

CR2E034 (12/95)

famihar witn, a0 ascept the ohliganons of, Secton 6070506, Flaica Slatutes

SIGNATURE _
S LI e g e ST Hegetiad At n e et e Twbien g wnl g LAE

12, B C DpRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE 1} I DELETE U TILE B chage [ Adaror
Nase BOWDEN, JAMES T I Prow o, JTAme T,
simeer anoness | 3031 NORTH OCEAN BLVD. AGIHEFD AUCRESS
CIYSI2F FT. LAUDERDALE FL _ e Yatsre L B
TTLE VPT (] DELEIE 2T [] CGuange [ Additon
HAME BOWDEN, GWENDOLYN M. 22nAv:
simeeraooaess | 3031 N. OCEAN BLVD 3 STAEET ADDAELS
CITY-ST-7P FT. LAUDERDALE FL R 21 L ) ) R - ]
TITLE [C] DEIFIE 3T NE {1 Cange [ Addbin
NaME 22 Nz
STHEET ADDAESS 33 SIHH] ADDRESS
ary st-ze 40Ty STak R
T I OELETE 41T [ Change  [] Aodition
HAME 42NN
STREET AZDRESS A3 SIREFT ADDRESS
Ty -§1- 217 - 44CTY-ST 2P -
TITLE [ OFLEIE 5 1TITLE [3 Chang= [} Addiion
NAME 52 NiMi
STAEET ADCRESS 53SIREET ALDRESS
oy ST 545770 e o
TITLE [[] DRETE 6 I [) Cnarge [ Addition
HAME 52 NAME
STREET ALORESS 53 STHEET ALILHESS
CHY-SI- 2P 5401Y-S! 2

14. | do herely certify that the information sn_frv;. i it L fgy 15 valurtanty fuenished and doos not guan®y for tho"éxumpln)n slaled in Section 119071 Fiorda Sz
certfy that the information mchcated on s ancuza repod o sappicmental annual repod is tue and acourate and tha my signature shall have the same lega® eflect as it made under
oath; thal { am an ofhcesortigecton af e Corparation an the race ver of frustes empowe @i to execate th s repanrt as regured by Chapler 607, Florida Statules; and that my nare

appears in Block 12 or Kook TN ghang A, o g an attachafnt with an adiigas
SIGNATURE: . > a— L(/; ?/‘?;- Y-sti->¢¢c
SIGNARAS § FINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 oo e B w

K X2 P R Y P




