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TRUCTIONS BEFORE COMPLETING THIS FORM.

DA DEPARTMENT OF STATE! b
Sandra B. Mortham : )

Bocretary of State

DIVISION OF CORPORATIONS F ‘ L E D
DOCUMENT # QTNOV 12 AM10: 07
BOWEN MEDICAL SERVICES, INC. CLCRETARY OF STATE

TRLL ARASSEE, FLORIDA

[~ Principel Flace of Business Malling Address
e g TR
TS 1) 0 -

UVE OAK FL 32060 B o2 Ofe 4UE A

us

LivE OAK, FL 330C0

If above addresses ate incorreot In any way, lino through incorrect information and enter coreection balow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, 1 Applicable 4. Date incorporated or Qualified
To Do Business In Florida 03/30/1087
Suite, Apt. #, elc. Suite, Apt. #, etc.
L 5. FEI Number 59_2792054 Apptied For
Clty & Btate City & State Not Applicable
. . Iy ’
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |IPeivamilsbi st

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at laast 3 directars)

2
- [TPO | BOWEN, TROMAS M.

Neme of Officers Sirest Address of Each
Thile(s} and/or Diveclors Officar and/or Director City / State / Zip
b 3 {Do NOT Use Post Officé Box Numbers} 4
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8. Name and Addross of Current Reglstered Agent 9. Name and Address of New Registered Age

" BOWEN, THOMAS M. Heme
* S-S WSINDAVE /f?_}" 074//0 /ﬂ [ = N Streel Address (P.O. Box Number is Nol Acceptable) T

MAMPLEIT /2 044 F¢. 320lo Suiie, ApL #,EtC.

City State | Zip Code

acoapl the obligations of Section 607.0505, F.S.

ent of the above namel poration, am familiar with a

REGISTERED AGENT MUST SIGN

10. |, being appolnted

Signature o
Rgglstered Agent o .

Date _

11. This corporation owes or has paid the current year (Ss6 other eide for information
Intangible Personal Property tax due June 30. Yes)ZL No [] on Intanglole tax.)

12. | certify that | am an officer or dirsctor or the recelver or Irustos empowaered to execute this application as provided for In chaptar 607 or 617, F.S. | further centity that when filing
this reinstatement application. the reagon for dissolution hag yeen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation beenSal and the names#f igdividuals listed on this form do not quality for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application s tru d accylatd, and my signa all have the sama lega! effect as if made under oath.

SIGNATURE:

AL ME OF SIGNING OFFICER OR DIRECTOR T Dala " Daytime Prono ¥

"SIGNATURE AND TYPED OR PRI

CR2E040 (B'97)
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