. =~ FILE NOW: FILING FEE IS $61.25 *

NONPROFIT S0, FLORIDA DEPARTMENT OF STATE
CORPORATION & -‘“4-} Sandra B. Mortham
ANNUAL REPORT i s 5 Secretary of Stale
1996 ey 2 DIVISION OF CQRPORATIONS

DOCUMENT # N95000001682 (2)

1. Corporation Name

TOWER PROFESSIONAL CENTER, INC.

O

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namsd corparation submits this staternent for the purpose of changing its registered offce
or registared aﬁenr, or both, in the State of Florida, Such cham%e was authorized by the comaration’s board of directors. | hereby accept the appointment as registered agent. | am
TAMHIr witt, &R0 scGepL nie OLIGATIONS OF, SECUoN & 1 7 U5Us, FIoNda Stalues.

Principai Place of Business Mailing Address
121 ORANGE ROAD NE 121 ORANGE ROAD NE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualfied 3a. Date ofeast Report
2. Principal Place of Business 2a. Mailing Addrass 4, EEI Number X -~ e '__Ff ~lied For |
2% E] J q""}) a "/@ é 0 l ' 1 Applicable
: . . 7 ] -
Suite, Apt. ¥, etc. Suite, Apt. #, etc 5. Certificate of Status Dosired 0 $8.75 Additional
El E;l Fee Required
City & Stata | City & State 6. Flaction Campaign Financing $500 May Be
?:;I 23] Trust Fund Sontribution & Added to Fees
Zp Countey Zip Country 8. Tnis comporation has liabiiity for intangible tax under s. 199.032,
[24] [25] B [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SUTER; FRANK 82| Stroot Address (P.O. Box Number is Not Acceptabio)
121 ORANGE ROAD NE
LAKE PLACID FL 33852 &
84| City - FL |85 2ip Code

SIGNATURE _ e T [
Slgridlre, yped or prated rariie of regstered agenl and ol e f acpioatls INOITE: Reg stered Agant signarre requined when: rensiah gt DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 16 OFFICE RS AND DIREGTORS M2

THLE PSTD [JDELETE 11TNLE CJChangs [ Addition

NAME SUTER, FRANK 12 NAME

siaeer aooaess | $21 ORANGE ROAD NE 1.3 STREET ADORESS

CiTy-57-210 LAKE PLAC'D FL 33852 14 CITY-51-21P

TITLE D [CIDELETE 21TNLE [Jchange  [J Addition

NAME SUTER, BARBARA A 22 NAME

smreer anoress | 121 ORANGE ROAD NE 23 STREET ADDRESS

CiTY-ST-217 LAKE PLACID FL 33852 3 4 CITY-5T-2P

TIE D [JDELETE 31MILE [JChange ] Add:tion

NAWE SULLIVAN, BRIAN M 32 NAME

sweeer Anokess | 80 GOFF ROAD 33 STREET ADDRESS

CITY-ST-7P LAKE PLACID FL 33852 34 Cily-57-2

TITLE [CIDELETE 41 THILE [Ichange [ Additian

NAME 4 2NAME _

STREET ADDRESS 43 STREET ADDRESS SO0 TS

CITY-ST-2F 44TITY-51-2 ‘Ll3i"’!]4.-"5‘5— -010e2--006

TITLE [CICELETE 51TIE ¥ILISN [Cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 573 SIREET ADDRESS

GITY-ST- 2P 540TY-5T-2P

TITLE [CIDELETE 61TILE []¢hange Addijjon

NAME 6.2 NAME &

STREET ADDRESS £:3 STREET ADCAESS ‘!\)

CiY.-ST-2I0 64CITY-SF- 21 ™y

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information M\cated on this annual report or supplementa! annual report is true and accurate andg that my signature shall have the same legal effect as if made under
oath; that | am an officer g actor of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or 8 3 if change}, oy on an adachment with an address.

SIGNATURE: 0N ERANKSUTER  [<09b #l-4e5-4705

Dagtrie Phone #

CR2EQ37 (12/95)



