FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 10, 2002 8:00 am g

DOCUMENT #  M49337 ecretary of State
1. Enlity Name g ok ok
BOWEN MEDICAL SERVICES, INC. 04-10-2002 90653 046 **150.00
Principal Place of Business Mailing Address
709 INDUSTRIAL AVE SW 709 INDUSTRIAL AVE SW
LWE QAK FL 32060 LIVE QAK FL 32060
i : UM R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2792054 Not Applicable
ip, Country t Country - . $8.75 additional
5&0 é 7 %(QOé y 5. Certificate of Status Desired O e Hequirec; 1on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = e mme el = e . e l‘\lvamer e 7
BOWEN’ THOMAS M. Street Address (P.O. Box Number is Not Acceplable)
8371 66TH STREET
LIVE OAK FL 32060

City FL Zip Code

B, The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printed hame of ragistared agent and title f applicable. {NOTE: Registered Agenl signaturg required when reinstating) DATE
9. This ?:.orporatu?n is eligible to satisfy its intangible FILE NOW!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
& Taxfiling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tifle P 1 Detste TILE O Change [ Addition | 5

NAME BOWEN, THOMAS M. NAME 8

sTREET Ancress | 8371 66 ST STREET ADGRESS §

CITY- 5T-21P LIVE QAK FL 32060 CITY-57-2P w
in

THLE Vv O Delete TILE [ Change  [C) Addition | O

NAME BOWEN, THERESA C. HAME

STREET ADDRESS | 8371 66 ST STREET ADDRESS

orv-si-2e | LIVE OAK FL 32060 omy-s1-2e

me | o [ elete TTLE [J Change ] Addition

N NAME B e =3 TR . L T B - NAME = = . o= - B - - - = - = s 2 e e - e . .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TILE O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TITLE [ Datete e [ cChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-Z2IP

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am an officer or director
[11 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemen f5ftrue and accurate and th
of the corperation or the receiver opuu wered to exacute this
changed, or cn an attachment wj

e 356~
Sl G NATU R E:_X‘%A/TU;:AN}W;;D OR. P/R'INTED NAM; O‘F'SIGNIN; OF.FICE)R“OR—DI;;:TON ?7_4'01/0 ; —;3;“7‘%; -#/‘_3 ‘{S’




