2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M49337

1. Entity Name

BOWEN MEDICAL SERVICES, INC.

Principal Ptace of Business

709 INDUSTRIAL AVE SW
LIVE OAK FL 32064

us

Mailing Address

LWVE OAK FL 32064
us

709 INDUSTRIAL AVE SW

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

a3 JuL 14

SECRETA
FALLARASS

E

PM 8:5

™
P
L

Y GF STATE

F'i (Jf“l’!DAl

AT

[0 CHECK HERE IF MAKING CHANGES

BOWEN, THOMAS M.
8371 66TH STREET

OAK

FL. 32060
330

o

Cily & State City & State 4, FE' Number Appiied For
59—2792054 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ - .. 6. Name and Address of.Current Registered Agant 7. Nams and Address of New Reglstered Agent
Nams ' -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent,

SIGNATURE

Signature, typed or printad Name of registarad agent and e it applicable,

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

Fi

After September 10, 2003 Fee will be $750.00

LE NOWI!t FEE IS $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE Johange [ Addition
NAME BOWEN, THOMAS M. NAME g IE"’! i"‘E ~TE 1 !;T! e § ot Supm
o " SN TR P il
sTReeT aporess | 8371 66 ST STREET ADDRESS a7y 1!3 AdE-~1024 087 &%150.00
erv-st-z2 | LIVE OAK FL 32060 CITY- ST-2P SRREETTRLMETT o
TILE v [ Delete e O charge [ Adaition }
NAME BOWEN, THERESA C. NAME
STREET ADDRESS | 8371 68 ST STREET ADDRESS
orv-st-ze | LIVE QAK FL 32060 CITY-ST-Z°
TITLE e e Doete . fme [ Change [ Addition
NAME - N ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2P
TITLE [ deete TRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-st-z9 CITY-ST-2IP »
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ [ pekete TITLE I cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS "
CITY-81-21P TY-5T-2IP

12. | hereby certi

indicated

of the corporation or the receiverl or tru

SIGNATURE:

that the information suppli
on this report or supplemental

Jiiling does not qualify fge

£ exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and thgt'myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
wired 10 execute this rgffort ay required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11if

Wolbs TELARISY

SIGNATURE ANDTYPED OR PRINTED NAME OF smNmW DIRECTOR

Date

Daytima Phone #

v v820210

CR2ED34 {4/03)



-~

{
Bowen /iedica
709 Industrial Avenue, SW

Live Oak, FL 32064 ' 9 6(
Phone: 386-362-1345 MY 9
Fax: 386-362-1345

Division of Corporations,

We have received the second notice for filing business report today. I had sent the $150.00 report
fee along with the first notice on April 22,2003 with check # 4700. T did check with the bank and
this check has not cleared. I called your number and was told to resubmit the $150.00 and

includekthis.letter.ofexplanation. e e ) o
.. Smce ly,,

Thomas Bowen

———— e ——— 4 e



