2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000112837 ecretary of State

1. Entity Name IR ® kK
LOWREY’S MEDICAL SUPPLY, INC. 04-28-2003 91319 046 150.00

Principal Place of Business Mailing Address
7600 SW 57TH AVE STE 125 7600 SW 57TH AVE STE 125 e T T -
S MANA FL 33143 S MAIMI FL 33143
2. Principal Place of Business 3. Mailing Address H"”IIHH II’“ "I“"m "m mll ”m ”I'I ”I” m" m” “” '"’
Sulte. Apt. . ele. C e .| SuleApthec - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1069022 Not Applicable
- - " —
Zip Couniry e Ceuntry 5. Certificate of Status Desired ] $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
LOWREY, GEROGE E Street Address (PO s"‘; ber is Not Acceptable)
fee ress (F.LU. SoxX Number 18 Nol AcCeptable
7600 SW 57TH AVE STE 125
S MAIMI FL 33143
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE :
Signature, Typed af printed name of registered agant and litle it applicable. (NOTE: Registerad Agenl signature required when rainstaling} DATE
ey -E['-"E EC_?W!!_I : !:EE 1S $_1_50.(_l;0_ pisestomolan T s e i s e e s | 29, Elaction Campaign- Financingsse - $5.00 May Be'
R After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Qepartment of State
10. OFFICERS ANC DIRECTORS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE D . : O Delete TITLE ) O change [ Addition | &
wwe - -|LOWREY, GEROGEE NAME S |
streeT anoress: | 7600 SW S7TH AVE STE 125 STREET ADDRESS g i
orv-$r-z¢ 1S MAIMI FL 33143, CITY-S7-2P g i
TILE : - " O Delete TLE [ change [ Addition g
NAME . N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
e : 1 elete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
GITY-ST-28 CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . - _STREET-ADDAFSS |~ --
CITY-ST-ZIP I CITY-ST-2IF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TILE O pelete TITLE [J change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIG/ dﬂﬁxﬂﬁ‘)ﬁé@ LR 07

snsnnmnyyb TVPED OR PRINTED NAME OF krarylﬁ OFFICER OR DIRECTOR Date Daytime Phona #




