-~ * 5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000112837 T Jul 07,2004 08:00 AM -

1. Enty Narme Secretary of State
LOWREY'S MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Addrass
7600 SW 57TH AVE STE 125 7600 SW 57TH AVE STE 125
S MAIMI, FL 33143 S MAIMI, FL 33143

— ~—=—===1 | AR O LG

07012004 No Chg-P CR2ZEQ34 (10/03}

Do NOT WR'TE lN THIS SPACE 4, FE! Nutnbar Applied For

§5-1069022 Not Applicable
5. Cartificate of Status Desired 1 ?g';gl ‘mﬂionﬂ

§. Name and Address of Current Registered Agent

700 SW et AVE STE 125 DO NOT WRITE
8 MAIMI, FL 33143 - ) |N THIS SPACE

8. The above named entity submits this statement far ihe purpose of changitg its registared office or registerad agant, ar both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent. o

SIGNATURE
Signaturs, typed o printad neme of tKystared sgent and ik if appiicable {NOTE. Regiaterad Agent signalure recuired whan restating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribution. 3 Added to Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i L T
biti 23 D
HAME LOWREY, GEROGE E

STHEET ADDRESS | 7600 SW S7TH AVE STE 125
CiTY-57-21P S MAIMI, FL 33143

i ‘ _ L0O0nIS3AIs
- G7/07/04-80024-013 150.00

CiTY .ST-3P

TmE
RAME

plalyany DO NOT WRITE

- IN THIS SPACE

STREET ADGRESS
GiTY-57-2P

THLE

NAME

STHEET ADDAESS
CiTY-57-2P

TLE

HAME

SYREET ADDFESS
LHTY-ST-ZP

12. | hereby certify that the information supplied with this filing coes not qualiy for the exempticn stated in Secticn 119.(%3)@. Forida Statuies, | further certify that the information
indicated an this report or s;ue%plemenkal raport is true and accurate and that my signature shall have the same legal &ffect as if mada under oath; that I am an officer or diractor
of the corporation or the recelver or tustee empowerad 10 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with, drass, witfi&ll other ke empowered.

Daytina Phore ¥

>

SIGNATURE: mw%ﬁﬁémmmmm T -6;% - At s
[




