SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 :
DOCUMENT# J58117 (9)
LAUDERDALE MEDICAL EQUIPMENT SERVICE, INC.

FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

GV

Principal Place of Business Mailing Address
WJAMES J. BOWDEN %JAMES J. BOWDEN
2536 N. FEDERAL HWY. 2536 N. FEDERAL HWY,
FT. LAUDERDALE FL 83305 FT. LAUDERDALE FL 33305 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650000765 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
ulte. Ap e, ApL#, ele 5. Cortflcate of Status Desireg ~ [)  $8+79 Additonal
;2_1 ;ﬂ Fee Required
City & State Ciy & State 6, Elaction Campaign Financing $5.00 May Be
m m N Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cursent year Intangible
m |25 7751___ . 30 Personal Properly Tax dus June 30. Yos No
9. Namo and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
BOWDEN, JAMES J. 81| Name
2536 N. FEDERAL HWY., 82| “Stres! Address {P.O. Box Number is Not Acceptable)
FT. LA ALE FL 33305
’ 83
84( City FL ssJ Zip Code

H. Pursuant lo the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thls statement for the purpose of changing its reglstered
office or ragistered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Blgnalufe, fyped o prinled nama of regislered agent and lille It epplicable (NOTE: Reglstered Agant signalure required when reinstating) DATE
iz, OFFICERS AND DIRECTORS = ADDITIONSICHANGES TO OF F ICERS AND DIRECTORS IN 12
T D Joewere 11TITE [J changs  [_] Asiion
NAME BOWODEN, JAMES J. 12NAME
streetaporess | 8031 NORTH OCEAN BLVD. 1.3 STREET ADDRESS
CTYSTZIP FT. LAUDERDALE FL 14 CITY.STZIP
TLE VT [ ] oELete 217ME L] chenge [ Addition
NAME BOWDEN, GWENDOLYN M. 2.2 NAME
smeeraporess | 303{ N. OCEAN BLVD 23 STREET ADORESS
OITY-ST-ZP FT. L AUDERDALE FL . 24 CITYST-2P
TITLE . [ JoeieTe LATITLE ‘ £.] change [J Adgition
NANE 3.2 NAME
STREET ADDRESS 3.3 6TREET ADDRESS
CITY.ST2IP J4CITYST2IP
TILE [Joecere 44TME ] change [ Addliion
NAME 4.2 NAME
SYREET ADDRESS 43 STREETADDRESS
CITY-512IP 44 CITYST2P
e [J pecere 51TMLE (L] crange [ adsition
NAME 6.2 NAME
STREET ADDRESS : 5.4 STREET ADDRESS
CITY:ST2IP 54 CITY.ST-2IP
Tme ' (] berere 61TITLE L1 change [ Addiion
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CTY.SL2P 84 CITY.5T2P

14. | hareby certify that the information supF!iad with this filing doss not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further cerify thet the Information
indicated on this annusl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diradtor of the corporation or the receiver or trustee empowered to execute this repotl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or ment with an address.
DR Y/ =) 1 O il e

SsIASARIAYS I IS,



