2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J58117 o
1. Entity Name
LAUDERDALE MEDICAL EQUIPMENT SERVICE, INC. i I
Principat Place of Business Mailing Address f:-;
ToJAMES ). BOWDEN FoIAMES |. BONDEN
2536 N. FEDERAL HWY. 2536 N. FEDERAL HWY.
FT. LAUDERDALE, FL 33305 US FT. LAUDERDALE, FL. 33305
i s [N AT
Suite, Apt. #, etc. Suile, Apt. #, etc. " 3 m -
§1/05,
: Lo
City & State City & State 3 Applied For
65-0000765 Not Applicable
Zip X o Country Zié B Couniry 5. Cerlii?cate of Status Des_irfed ) O ?i‘gesq:\i:‘:;ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

BOWDEN, JAMES J.
2536 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33305

City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE
. typed orfrated name of registerad agent and tie f applicatle. (NOTE: Registerad Agant sipnature reguired whan relnstating) OATE
FILE NOW1l! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TITLE T e s ‘_HHD_,Change 3 Addition
NAME BOWDEN, JAMES J. HAME EN LI o B M ol U
STREET ADDRESS | 3031 NORTH OCEAN BLVD. STREET ADDRESS R 1--01 0 #0000
CITY-ST-ZP FT. LAUDERDALE, FL CTY-ST-ZP
TE VPT 3 petete TITLE {J Change [ Adgiition
NAME BOWDEN, GWENDOLYN M. NAME
STREET ADDRESS | 3031 N. OCEAN BLVD STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL CITY-ST-2P
TITLE 3 Delele e [ Change ] Adeition
NARE KAME
STREET ADDAESS STREET ADDRESS
CITY-5T- AP CITY-Si-2P
TLE 1 Delete TITLE {Jchange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CI7Y-51-21
LE 1 petete TITLE [} Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE (T change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CITY-ST-2P

12. i hereby certily that the imformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or irusiee empowered to execute this repoert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an godres. all other like empowered.
O\ No Aei5L399

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prione ¥

SIGNATURE:




