2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

J58117

1. Entity Name

LAUDERDALE MEDICAL EQUIPMENT SERVICE, INC.

Prin

BJAMES J. BOWDEN
2536 N. FEDERAL HWY.

FT.
Us

cipal Place of Business Meziling Addrass

LAUDERDALE FL 3335

5

%JAMES J. BOWDEN
2536 N. FEDERAL HWY.
FT. LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

Suite. Ap1. #, etc.

Suite, Apt. #, etc.

o —

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90118 027 ***150.00

MAERAPER AR RO

[Od CHECK HERE-{F MAKING CHANGES - -

City & State City & State 4. FEI Number ; Applied For
65-0000?65 Not Applicable

1 ¥ Zi M .

zp Country “p Couniry 5. Certificate of Status Desired d 38'75 A_ddluonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BOWDEN' JAMES J. . Street Address (P.O. Box Number is Not Acceptable)
2536 N. FEDERAL HWY.
FT. LAUDERDALE FL 33305 °

City

Zip Code

. FL

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

SIGNATURE

Signature, typed or printed nama of registerad agent and titlls it applicable

(NOTE: Registered Agent signalure raquired when rginstating) DATE

Make Checlg‘Payable to Florida PRepartment of State

FILE NOW!!! EEE IS $150.00 R

After May 1, 2003 '.|e° will be' $550.00 lT

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10. - "QOFFICERS AND DIREC TOF?S 11. ADDITIONS/CHANGES TC QOFFICERS AND CIRECTORS N 11
T D ” [ Delete TMLE (I change [ Addition
NAME BOWDEN, JA\MESJ NAME

sTReeT ADDRESS | 3031 NORTH OCEAN BLVD. STREET ADDRESS

oTY-§T-2P FT. LAUDERDALE FL CIY-5T-2P

TITLE VPT K [ pelete TITLE {J Change [ Adaition
NAME BOWDEN, GWENDOLYN M. NAME

sTreeT ADDRESS | 3031 N. QCEAN BLVD STREET ADDRESS

civ-st-2¢ 1 FT. LAUDERDALE FL CITY-ST-7P

TME ’ [ Delete TILE [JChnge ] Addition
NAME - NAME -

STAEET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-ST-2IP

TITLE 7] Delete TITLE [Jchange  [] Addition
NAME RAME

STREET ADDRESS | — s 2y vt . W _STREET ADDRESS [

GiTV-S1-2P - CITY-S§T-2P T T T T T s SRR
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

THLE [ pelete TILE [ Change [ Addition
NAME HANE

STREET ADDRESS STREFT ADDRESS

CITY-5ST- ZiP CITY-ST-Z4P

12. | hereby certify that, 1he mformat\on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
8 reporl is true &ind accurate and tha
5 empowered to execute this rep,

SIGNATURE: ¥ SIGN/

indicated on this report or suppleRE
of the corporation or the receiver or
changed, or on an attachment with an

y signature shall have the same legal effect as if made under oath: that i am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDMH PRINTED NAME CF WGNING OFFICER OR DIRECTOR

Data Daylima Phone #

UPLUCU

ny

CR2E034 (10/02)



