FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V23136
BOWSER MEDICAL X-RAY, INC.

(7)

Principal Place of Businass

Maihing Address

FILED
Apr 27 1998 8:00am
Secretary of State

L

PO BOX 7189 PO BOX 7189
FORT MYERS FL 33011 FORT MYERS FL 33811
Us us DO NOT WRITE tN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21] 26 £0-3106580 Not Applicable

Sults, Apt. #, etc.

|2l

Suite, Apt. #, elC.

27

5. Cerlificate of Status Desired [

$8.75 Additional
Feg Required

City & State | _ City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees

Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
m ;;I 29] m Persanal Property Tax due Juna 30, Yes [dne

9. Name and Address of Currenl Reglstered Agent

10, Name and Address of New Registered Agent

BOWSER, ROBERT G.
§4A MILDRED DRIVE
FORT MYERS FL 33901

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

85

FL

Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of dirsctors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

t | SIGNATURE e -
;: Signature, typed o printad name of regrstared agent aad 1te it apphoatile (NOTE - Rogislerad Agent signature requirad when reinstating) DATE F:
% 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
5 | e D [ oetete 11TMMLE “Tchange T addition | 2
£l wawe BOWSER, ROBERT G. 12 NAME §
%1 smeeaoress | 4A MILDRED DRIVE 1.3 STREET ADDRESS <
= | cav-st-ze FORT MYERS FL 14 CITY-§T- 2P 8
BT [T ELeTE 21 TILE [T Crange [T Atdilon |G
o] e 22 NAME
¥ | smeet aooress 2.3 STAEET ADDRESS
¥ Lery-srw 2.4CTY-5T-21P
v 1 I [T oFeere 31TME [ ctange [ Addition
L NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDAESS
L1 CiTY-ST-2IP 34.CiTY-ST-7IP
g ] me LT DELETe 4TTIE 1 Change LT Addition
1“4 NAME 4.2 NAME
| BTREET ADDAESS 4.3 STREET ADDRESS
B | cov.stze 44 CITY-§7-21P
| e 7 oetete 51TITLE [change ] Addition
2| wave 52 NAME
& STREET ADDRESS 53 STRELT ADDRESS
b | cimy-st-aw 5.4 CITY-5T-2IP
| e [T DELETE 81 TILE "Ll Change ] Addilion
£ name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-21P 6.4 CITY - §1-2IP

14. | hereby ceri

Block 12 or Block 13 if

. Ir.JSFL. BT .1

I On an

R

atlachment with an address.

Wile

2 4 q‘/f\b

that the information supplicd with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuralo and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the W{Jr the receiver or trustee empowered 1o exgcula this report as required by Chapter 607, Florida Statutes, and that my name appears in
chary
~N

G BoSLr

st AW (T ™ ey




