2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M49337

1. Entity Name
BOWEN MEDICAL SERVICES, INC.

Apr 04,2008 08:00 AT
Secretary of State

Principal Place of Business

709 INDUSTRIAL AVE SW
LIVE GAK, FL 32064 US

Mailing Addtess

709 INDUSTRIAL AVE SW
LIVE OAX, FL 32064 US

R E0GHE T ERCE M E

03252008 No Chg-P CR2EO34 (11/05)
4. FElI Numbey Applied For
59-2792054 Not Applicable
] i $8.75 addiional
5. Certificate of Status Desired O Fos Required

8. Name and Address of Curru;n Rogburod Agent

BOWEN, THOMAS M.
8371 66TH STREET
LIVE QAK, FL 32060

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

the obligationa of registered apent.

SIGNATURE
S

ignature, typed or prated name of régatired agent and bow f applcable.

{NOTE: Ragraterad AQent ssDnatunt requaisd whit) rrdtatng)

9. Election Campaign Financing

PILE NOWIl! FEE IS $130.00
L * Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

55.00 May Be
Addad to Feas

10. OFFICEAS AND DIRECTORS ]

TIME P

HAME BOWEN, THOMAS M.
STREET ADDRESS | 8371 86 8T

CTY-S51-2P LIVE QAK, FL 320680

TLE v

NAME BOWEN, THERESAC.
STREET ADDRESS | 8371 88 ST

CAY.S1-2P LIVE OAK, FL 32060

TILE

NAME

STREET ADDAESS
CITY-ST- 21

e

NAME

STREET ADDRESS
CY-S1-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
Cry-sT-2P

/e

of the corporation or the # er

changed, or on an afiac 1 witl address, wilth all gther like

SIGNATURE; 7~

red 1o executd this report as required by Ch

12. 1 hereby certify that the inf tion sApp)ed with this filing Aoes nof quelify for the exempiions contained in Chapler 118, Floriza Statutes. | further cerlify that the information
* Indicated on this report or gugpl feport Is true and/accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
pter 807, Fiotida Statutes; and 1hat my name appears in Block 10 or Block 11 if

BGHATURE AND TYPED OR PRINTE NAKE OF SKIMNG OFFICER OR DIRECTOR

Faytrma Phone #

2 /21/0¥
/




