FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“YpLTaMonTe  Sprimas  FL 32314

11. Pursuani 1o the provisions of Socliuns 607 .00L07 and 607.1508, Florida Statutes, the above-named cot poration submits this slafement foMhe purposa of changing ils registeret

office or rogistercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registerad
agent. | am familiar wilth, and accept the obligalions of, Seclion 647.0505, Florida Statutes
SIGNATURE e . , ..
Slgrature g o prted) nare ol fegeeied n-'|i-v>t“s1:(imlc; '!f,'f'l'f_'“_'_‘f‘ B (NOITE - Ragisterod Agen! signature required when reinstating) DATE
12, CHNCERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D N NG EEIN: D mhange T addition
HAME DE ARMAS, PEDRO 12 NAME be armning Pedvo
smeeranoess | 282 SHORE AVE, #108 LISREADHESS | 673 SAns MAVIE ANC
CITY-5T-2P LONGWOODFL 32780 1400Y-51- 7P ALTAMORTE SpDvimas FL 31318
TITLE LB N i T3 21TLE D 1 - Change [ Addillon
NAME DE ARMAS, DINORAH 22 NAME DE Armaas DinOrAl
streerappress | 282 SHORT AVE. #108 2ISTREETAODRESS | ©03  SAs  MAKIe AVC
CrrY-$1-2p LONGWOOD FL 3278¢ 2 4CIY-5T. 20 AlTAamMOnie FL 32314
TMLE [ CELETE 3110 [ Changz ] Addition
NAME 3.0 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-Z I o A4 Cioy-§1-21P
TILE ] DeCETE L1TE [T change [T Adation
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP e 44 CI1Y-51- 2P
TLE [T oetETE 53 TNLE " [chenge L] Additon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRISS
CHTY-$T-21F . 54 CITY-ST- 27
e [ DelEIE 61TNLE [JChange L Addition
RAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-ZiP &ALTY-SI-ZIP
14. | hereby certily that the information supphed wilh this filing docs not qualidy for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diregtar of the corparation or the receiver or Irusloc empowered to execule Lhis report as required by Chapter 607, Flarida Statutes. and thal my name appears in

Block 12 or Block 131f %«iut wilh an addross
N W . .-,/Adaﬂ PP — -~ g »

PROFIT FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION Sandra B, Mortham May Uvam
ANNUAL REPORT Secratary of State S ecreta Of State
1998 i DIVISION OF CORPORATIONS I ‘>
UMENT # ( )
DOCUMER PO3000056332 (8
TOWER MEDICAL EQUIPMENT, INC.
.
282 SHORT AVE. 282 SHORT AVE,
#108 H0B
LONGWOOD FL 32750 LONGWOOD FL 22750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1| o 26] 5_&3195768 Not Applicable
—l Sulte. Apt. 4. efc. _ Suie.Ant . ele. 5. Certificate of Slatus Desired ] $8.75 addiional
22 2?_) Fee Required
City & State | Ciya Siale 8. Flection Campaign Financing $5.00 may Be
2_3| L ‘?FJ . Trust Fund Coniribution O Added to Fees
Zip Cauntry o Tp Country 8. This corporation owes or has paid the current year Intangible
:‘ ?5]_____ e k29] L m Personal Property Tax due June 30. Cves TOnNo
9, Name and Address of Current Registered Agent ] 10. Neame and Address of New Reglstered Agent
81| Nam
DE ARMAS, PEDRO FDL’- Avmas Pedvo
262 SHORT AVE SUITE 108 82| Streat Address (P.O. Box Number is Not Accepteble)
LONGWOOD FL 32750 So3 _Sas . MAyit Ave
83
84 85| Zip Code

CR2E034 (10/97)



