2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000112837

1. Entity Name

LOWREY'S MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address
7600 SW 57TH AVE STE 125 7600 SW STTH AVE STE 125
S MAIMI FL 33143 § MAIMI FL. 33143

i

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc, Suite, Apt. ¥, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90418 049 ***150.00

M0

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber .y ') f o~ s Applied For
65 - /0D 6-?0 Co'l‘&'- Not Applicable
| Zi ™
Zlp Country P Country 5. Cerlficate of Status Desired ~ [] ~ 98-7 Additionat
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
LOWREY » GEROGE E Street Address (P.O. Box Number is Not Acceptabla)
7600 SW 57TH AVE STE 125
S MAMI FL 33143
City FL l Zip Code
8.’ The above named entily submils this statement for the purpose of changing its registered office o registered agent, or both, in the Staie of Florida.
SIENATURE
Sionature, typed or prinisd name of registored RQen1 and title ¥ applicanie. [NOTE: Ropistered Agent signalure required when reinstanngl DATE
- 8 This corporation s efigible to satisty its Intangible ... FILENOW!M FEE IS $15000 _ 0. Elaction. ion.Firanci - .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. E'ﬁ::l:’&ag;a:;&io:ncmg—— ‘fz-gol:g:zfﬂ T
(Seo criteria on back) a Make Check Payable to Dopartment of State
11. QOFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
meE D [T Detete TME O Change (3 Addition b
NAME LOWREY, GEROGE E NAME 3
sTReet Apoess | 7600 SW 57TH AVE STE 125 STREET ADDRESS 3
are-st-ze 1 S MAIMI FL 33143 CiTY-ST-21P lé!
THLE 7 Delete e OO Change [ Addtien | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CHY-ST-2P
THLE ' ) (7 Delste Te [ Change ~ O Addlition |
| _NAME s = S i c WoNAME, o _— e P S
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-51-2P
TINE .. {77 Deleta TE O change [ Addition
NAME v NAME
STREETADDRESS | o ' L, ) STHEEY AGDRESS
orvstmp [ Ve T orTY-§1-2P
nE i 1 Delete e Ochange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Cire-57-2P City-ST-2P - R
TME O oelete e [JChange 3 Addition
NAME ‘ NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0?%3)(1). Florida Statutes. | further certify that the information
ndicated on this repert or supplemental repart Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an ofticer or director
of the carporalion of the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changad. o on an attachment yu addregs, with all other like empauwered.
SIGNATURE: .__fi42 Yror  For - 661-76772
e e, e - / Dats Daytime Phone &




