2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056332 Jul 21, 2000 8:00 am
1. Entity'Name . S t f St t
TOWER MEDICAL EQUIPMENT, INC. { ccretary o atc
07-21-2000 90161 039 ***150.00
Principal Place of Business Mailing Address
282 SHORT AVE. 282 SHORT AVE.
#109 #08
LONGWOQD FL 32750 LONGWOOD FL 32750
o s RO ER RN M
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbes  £9-3105708 Applied For
Not Applicable
“p Country 2 Country 8, Certificate of Status Desired 0 ?8'75 Additional
= es Required

6. Name and Address of Current Registered Agent

7. Name and Address'of New Registered Agent — ~ “—— |

. Name
SESASF::L;A %Agfg ':SE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Y _Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax ﬁlingprequiremem%nd elects “f)y do sa. ’ After SEPTEMBER 13, 2000 Mf:. will be $750.00 10. Eﬁg'ﬁgﬂ%a&?t;%”ug'“ancmg O $5.00 may Bo
o on. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
19, 7 27 ey O --* OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TITLE [ change [ Addition
NAME DE ARMAS, PEDRO . . NAME
sTReTAcDRESS | 503 SAN MARE AVE Lo STREET ADDRESS
CITY-ST-2P ALTAMONTE SPGS FL 32714 CITY-ST-2P
TME D . O Delete TME [Jchange [ Addition
NAME DE ARMAS, DINORAH NAME
~|~seet aDDAESS-}-503 SAN-MARIE.AVE. — R |} _STREET ADDAESS .
CITY-ST-2IP ALTAMONTE FL 32714 T CITY-5T-2IF - - L
ILE O Delete TITLE [Ochange  [J Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THLE {1 Detete TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THTLE [ pelete TTLE O change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment amaddress, with al! other like empowered.
VAN [V /Xt R T . R
SIGNATURE: d ! A AR TN A g 7-/2-00 4/ 07- 60 - 8) 6
—SIGNATURE AND TYPED Of PR 0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

W o

03 1(S0N

¥
7l

CR



GOhrTIeh T
%3@30%@99
b6
TOWER MEDICAL EQUIPMENT, INC

282 SHORT AVE. SUITE 108
LONGWOOD, FL. 32750

_ 07/16/2000
FROM:

TOWER MEDICAL EQUIPMENT

282 SHORT AVE # 108

LONGWOOD FL 32750-4916
(407)-260-8166 contact Ana Gonzalez

e ——— e — . [ — S - - ——— - ———e

TO:

FLORIDA DEPARTMENT OF STATE
KATHERINE HARRIS

SECRETARY OF STATE

DIVISION OF CORPORATIONS

P.O BOX 6327 FL 32314

We received a late notice 07/08/2000 for not filing our 2000 annual corporation
return. After reviewing our records we found that we had not received the original form
to file. We were immediately concerned about the situation because We always receive
the form, and have not moved the business since we started years ago. After speaking
with someone at the Florida Department of State on 07/13/2000 we were advised to send
a check for $ 150 only, and an explanation of why we are filing late.

We appreciate your consideration of this matter and hope that the $400.00 late fee be
waived. '
Please do not hesitate tg'call me at the phone number listed above.”

Truly Yours

Office Manager.



