FILE NOW: FILING FEE AFTER MAY 1 [S $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION O CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # V231 36

1. Corporation Name

BOWSER MEDICAL X-RAY, INC.

(7)

Principal Place of Business Mailing Address

PO BOX 189 PO BOX 7109
1 FORT MYERS FL %3811 FORT MYERS FL 33%11-7199
Us us

UATOER

3. Date Incorporated or Qualified

I

3a. Date of Last Report

2. Principal Place of Business | 2a. Maiing Address

. 03/23/1992 05/01/1996
4, FEI Number Apphed For
El e 59"31%580 Not Applicablo

Suite, Apt. #, olc. Suite, Apl. #, etc

27]

[ $3.75 Additional

. Cerlific f ]
5, Cerlificate of Status Desired Fos Required

Clty & State Cily & Stale

28]

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added o Fees

B R E

Zip | __ Counlry __2p Country 8. This corporation has liahility for intangible tax under s. 199.032,
a 29] ;] Florida Statutes [ ves ﬂNo
9. Name and Address of Cu([e_g!_ Reglstered Agent 10. Name and Address of New Registered Agent
BOWSER, ROBERT G. 81) Name
B4A M"-DRED DRIVE B2| Strect Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33801
83
84| City

85| Zp Code
FL ||

11. Pursuant to the provisions of Soclions 607 0507 and 607.1608, [ orida Stalutes, he above-named corporalion submits thws statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changoe was autherized by the corporation's board of directors. | hereby accept the appoinlment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statules.
SIGNATURE __

Sigrare typad of pried nan e o Iog-Aicied wot and HI5 | appicabic

"‘Tﬁfju; Registored Agend signatore reguired when reinstatogy

DATE

12, OFFICEAS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE D T oitete 1ATILE O Change [T Addilion | &5
NANE BOWSER, ROBERT G. 1.2 Nawt 3
smeer aooress | 94A MILDRED DRIVE 13 STREET ADRESS &
onv-sr-z¢__ | FORT MYERS FL 14CHY-§T-2F &
TMLE I becETe 210 [d change  [J Addition |©
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITy-§1-2P 2.4 CHTY- ST 7P

TITLE TJ ofcere 3TTILE [T change ™ T_T Adsition
NAME 32 NAME

STREET ADORESS 33 SIAET ALDRESS

CITV-$1-2P 34.CHY-ST-2F

TIRE 1 pecete FERKT CJ Change  [J Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-S1-2P 4.4 CITY-5T-7IP

TLE ] oELErE 51 THLE [T charge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P SACITY-51-21p

TITLE [ oruete 6.1 TITLE [Tchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP ‘ 6.4 GITY-S8T-2IP

14. | do heroby gertify that the inf

1 the
ck 1

I am an officer or director
appears in Block 12 or

If changed, or gffPan attachment wilh an address.

'REEE B AN i o ppe—

: r Jlion supplied with this Hling does not qualify for the exerption slaled in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on thgrannulit report or supptenienlal annual reporl is ruc and accurate and thal my signature shall have the same legal effecl as if made under cath; that
srperalion of the recovor or trustee empowered 1o execute this report as reqguired by Chapler 607, Florida Statules; and that my narme

A{./.‘r‘// .J‘/./...q ey



