~ 2002 UNIFORM BUSINESS REPORT | MBEFSD/ Ma 25%0%]2) 8:00 am

DOCUMENT # FO0000004871 Secretzlry of State
1. Entity Nama
. _ _ ok 3 ok 0
PHYSICIANLOANS CORP. 05-24-2002 91340 002 150.0
Principal Place of Business ' Mailing Address
6797 NORTH HIGH ST.. STE 211 6797 NORTH HIGH ST.. STE 211
WORTHINGTON OH 43085 WORTHINGTON OH 43085
2. Principal Place of Business 3. Mailing Address ”""" "" II ""mllm "m IIm "”"Im MII II"“IIIHIII JII’
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS 8PACE
City & State . City & State 4, FEI Number Applied For
’ 31'1405179 Not Applicable
i i Counts ’ i
Zip Country Zip ountry 5. Certificate of Status Dasired O $8.75 Additional
- Fee Required
— _ 6..Name.and Address of Current Registered Agent. _ . . . 7. Mame and Address of New Registered Agent L
Narne T
c T COHPORAHQN S,Y_STEM . R, - = e |- Slreet Address {P.0=Box:Numborie NotAcceptabile)—= e ] s
1200 SOUTH PINE ISLAND ROAD - - i d
PLANTATION FL 33324 ,
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
d
SIGNATURE
Signature, typed or printed name of registéred agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;ms;:lprporanclm is 8h1glbl§ tT sattistfy;‘ts Intangible 10. Election Campaign Financing $5‘00 May Be
ax filing requirsment and elects to do so. Trust Fund Contribution. s Added 10 Feps
(See criteria on back} O \ /
11, OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PCD THLE [ Change [ Addition §
R 24
haE FRANK, SARAH | e g
STREET ADDRESS | 6797 NORTH HIGH ST., STE 211 STREET ADDRESS &
CITY-ST-2P WORTHINGTON OH 1 CITY-ST-7IP - . Iﬁ
- [ue
TNLE VSTD [ Celete TTLE [J Change  [] Addition | &3
FRAN NAME
S?I:EET ADDRESS K, MOSHE STREET ADDRESS
6797 NORTH HIGH ST., STE 211 ]
CITY-ST-2IP WOETH!NGTON OH CIry-$71-2IP
TITLE DV ‘ ' O oewie [ nme ) T T T TT T "Oohangs T ['aediton | T
NAME FRANK TAL NAME
STREET ADDRESS
) %5 | 6797 N. HIGH ST STE., #211___ || STREETAODRESS | . et e et i © e e
T2 T COLUMBUS OH 430857 T T TR T R e = T
TTLE [ Delete TITLE [ chenge [T Addition
NAME | namE
STREET ADORESS STREET ADDRESS
CITY-ST-71P | crv-s7-2p
TILE _ [ Detete TITLE {7 Change ] Addition
NAME : T HAME -
STREET ADDRESS F STREET ADDRESS
3
CITY-ST-2IP [l cny-st-zP
TITLE T Delete ; TITLE [J Change [ Addition
NAME i NAME ’
r
STREET ADORESS 14 STREET ADDRESS
CITY-5T-2IP : 1 cv-sr-zp
13. | hereby certily that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reghft as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angaddress, with all gther like empowhrad.
L . . ‘Fl? . o NN ‘: - ‘f.h-o‘ .
.SIGNATURE: /éq S o LTy / W r M)b“"\ 9/@/ 2 b1l 43 BL27
: . oo EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ik e rirmn Dheans 3




{

S iroduidn Foo0oeee b T o0

¥
tJ

rom 7004 . Application for Automatic Extension of Time e ate s

Rev. Oc| = .

eptment of e roxsuy To File Corporation Income Tax Return

Intemal Revenue Servica .

Name of corporation ' _ Employer identificztion number
TOWER MORTGAGE CORPORATION, INC. | 31-1405179

Number, straet, and room or suite no. {if a P.0. box or outside the United States, see instructions.)
841 STRAWBERRY HILIL ROAD EAST

City or town, state, and ZIP code
COLUMBUS, OH 43213

Check type of raturn to be filed:

Form 990-C. (] Form 1120-FSG (] Fom 1120-P¢ . X3 rorm 11208
[] Fom1120 C1 Form 11201 " I Fom 1120-POL 3 Form 1120-5F
] Form 1120-a L] Form1120-L ' L] Form 1120-REIT
Form 1120-F [ Form 1120-nD - 3 rom1120-mi6
® Form 1120-F filass: Check here it the foreign corporation does not maintain an office or piacs of business inthe_ e e e o em -
= United STates . o e > ]
1 Request for Automatlc Extenslon (see instructions) R
_a Exension data. 1.request an autematic 6-menth-{or, for cortain corporations;: 3-monthy extension of tiifie——
- unti _SEPTEMBER 16,2002 ., tofie the incoms tax retur of the comoration named above for calendar
year 2001 orb [ taxyear beginning , , and ending ,
b Short tax year. If this tax year is for less than 12 months, check raason:
Initial refurn D Finai retumn L] Changs in accounting period ] Gonsolldated retum to bs filed
) t2 Afiillated group membars (see Instructions). if this application alse covers subsidiaries to be includad in a consolidated
¥ retun, provids the following information:
Hame and address ot each member of the aiflliated group Emplnvﬁru{t'!lggirlﬂcaﬂnn Tax perfod

3 Tentative tax

=== §===Payments-and refundabie credis; ~=—<—— = =
a Overpayment credited from prior year . | 4a
b Estimated tax payments for the tax year | 4h
¢ Less refund for the tax year '
appliedforonForm 4466 ... . 4 | (
@ Credit for tax paid on undistributed capitai gains (Form 2439)
1 Credit for Federal tax on fuels (Form4136) -
9 Total. Add lines 4d rough df ... e 0.
aq Balance dua. Subtract fine 5 from lne 3. Deposit this amount using tha Electronic Federal .
', Tax Payment System {EFTPS) or with a Federal Tax Deposit (FTD) Caupon PO O DY PURTU TR RNUSRURUUUITIE B ) 0.
) .
Signature. unasepenates perjury, [ geclars that | have been authorized by the above-named corporation to make this application, and to the best of my knowledgs {
belfef, the s \ mdd are-true, cotrect, and complete. - F 7 L -
] < - Y,
s !j\ 7%% “—‘OL\‘ e AL
/ / [Slgnature of officer or agent (Title {Date} )
JWA  For P%ﬁarwnrk Reductlen Act Notlce, see Instructions. Form 7004 (Rev. 10-2000)
119741 [ |

12.06-01



