2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M49337

1.

Entity Name

BOWEN MEDICAL SERVICES, iNC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90398 037 ***150.00

’*b-
v

Principal Place of Business

709 INDUSTRIAL AVE SW

Mailing Address
709 INDUSTRIAL AVE SW

LIVE QAK FL 32060 LIVE OAK FL 32060 UL A LR A &
us us 1.‘,“7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City.& State City & State 4, FElI Number 59.2792054 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 ddtional
Fee Required
_ 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
0 78 owen “Thomas (M
BOWEN, TH MA S M. Street Add P.0. Box ber is Not Acceptable)
1525 OHIO AVENUE N. $E9 0 2

LIVE DAK FL 32060

WLt E OE

FL

ng% 60

8. The above na# en)

submits this stat

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’7//:1//)

SIGNATURE '-/

Signature, typag of printed nams of registered agent and title: if applicable.

(NOTE: Registerad Agant signature requirsc when reinstating)

DATE

9. Thig corporation is eligible to satisfy

its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added to Fees

{See criteria on back) O Make Check Payable to Depanment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Deteie TITLE [ change [ Addition
NAME BOWEN, THOMAS M. NAKE
STREET ADDRESS | 8371 66 ST STREET ADDAESS
CITY-87- 2P LIvE DAK FL 32080 CITY-ST-2IP
TLE v [ Delee TMMLE (Jchange [ Addition
NAME BOWEN, THERESA C. NAME
STREET ADDRESS | 8371 66 ST STREET ADDRESS
CITY-57-21P 1IVE OAK FL 32060 CITY-ST-ZIP
TITLE O Delete . TITLE ) ___ _[O.change [ Addition
NAME e T N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP ‘
TILE [ Delste TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S$7-7IP
TIMLE O Delete TILE L O Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS T’{:..
GITY-5T-2P CITY-ST-2IF -
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CTY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or
of the corporation or the r
changed, or on an attac|

SIGNATURE: —/

upplied with this i

3

h all ofher like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tf execute this report as required by Chapter 607, Florida Statut7d that my name appears in Block 11 or Block 12 if

2%/ 366 36 (3Y(

SIGNATURE AND TYPED CR PRINCED-TAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

|

CR2E034 (10/00}



