Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49337

4. Corporation Name

BOWEN MEDICAL SERVICES, INC.

Mailing Address

1525 OHIO AVENUE N,
LIVE QAK FL 32060

Principal Place of Business

1525 OHIO £VENUE N.
LIVE OAK FL 32060

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 026 ***150.00

U IR

1525 OHIO AVENUE N.

us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
03/30/1987 ]
2. Principan Place of Busingss 2a. Mailing Address 4. FEI Numnber App ied For
21l 709 jndostril Pie, SW el 7 09_lndostrial Ave S| 59-2792054 Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, etc. diti
oA e pr. = el 5. Certifcate of Status Desired O $8.75 A qnmnal
’E a7 Fee RequJired
City & State City & State o 6. Election Campaign Financin £5.00
_— . - ] R Nay Be
2_3] L'\ N2 OG\K f i E‘ L\\}«Q__ qu k ' ?L._; ] Trust F ind Contribution U Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year ! itangible
;l ?720 (‘-’o 25 (8] ‘.-D A‘ ?9] F"DQO 'OO m US A Person.l Property Tax. Oves EJNO
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81 Name
BOWEN, THOMAS M. .
82| Street Address (P.O. Box Number is Not Acceptable)

LIV= OAK FL 32060 83

84, City

85 Zip Code
Fl. "

agent. | am familiar with, and acc epl the obligaticns of, Section 607.050%, Flo ida Statutes.

11. Pursuar t to the provisions of Sertions 607.0502 ind 607.1508, Florida Slatut s, the above-named corporation submits this statement for the purpose cf changing its registerad
office of Tegistered agent, oF both, in the State of Fiotida. Such change was a thotized by the corporation’s board of diectors. | hereby accept the appcintment as reqis tered

Yl27/59

SIGNATURE.
Slgnature, typed or printed nam 2 of reqisiered agent a d tile i appiicable, [NOTE Fegistorsd Agent signaturs requil 30 whan remstating) T oaTE /
12. OFFICERS AND DIRECTORS B P1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12
TIMLE P (3 DELETE 11TITLE [S¢Change ] Adgition
NAME BOWEN, THOMAS M. 1.2 NAME
sTreeTADRess| 1525 OHIO AVENUE N. smeersooness| B3 Ll ST
CITY-ST-21P LIVE QAK FL 32060 foraomvsroe I_WE OKK. FL 220L0
TIME v [J DELETE 21TIME S{Change [ Addition
NAME BOWEN, THERESA C. 22 NAME
sreeTanpRes s 1525 OHIO AVENUE N. casregTaooRess, ¥ bl ST
CITY-ST2P LIVE QAK FL 32060 2,4 GIY-ST. 2P LWi Ok T 000
TME [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES! 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST.ZIP
TILE [ DELETE 41TMLE [MChange ] Addition
NAME 4 2 NAME
STREET ADDRESE 43 STREET ADDRESS
- sT-2P 44 CITY-ST-ZIP
TIME "] DELETE 51TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME U DELETE 81 TITLE [JChange |2 Addnﬁl
NAME 5.1 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-70 64 CITY-ST- 2P

14. | hereby «ertify that the information supplied with this filing does not qualify for *he exemption stated in £.ection 119.07(31(i), Fiorida Statutes. | further cer ify that the information
indicated on this annual report or supplemental anual report is true and accur.ate and that my signature shall have the ;ame legal effect as if made undir oath: that | am an
officer or director of the corporatic 1 or the receives

ron an attach

Block 12 or Biock 13 if changed, nt with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER C R DIRECTOR

r trustee empowered 1o exxcute this report as requi-ed by Ghapter (:07, Florida Stalutes; and that my name appears in

97 GoY - 22 - f3Y4S

o7

Q02035

Dale O iytime Phone #

CR2EQ34 (11/98)




