2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNﬂnENT# P93000056332

TOWER MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

262 SHORT AVE. 282 SHORT AVE.
#108 #108

LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90296 030 ***155.00

FILED '
:

1ividu1td

AN A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-3195708 Not Applicable
Zi Countr 2 Couni iti
P Y P nry 5. Certificate of Status Desired O $8.75 ‘5dd't‘°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__.DE_ARMAS, PEDRO__

e A e e e - A e ——

503 SAN MARIE AVE
ALTAMONTE SPGS FL 32714

=—1—SireetPddrese (RO Bochumberdis-Net A

siabdals ——
Laf *

City

FL Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied nama of registered agent and title if appticable.

{NOTE: Registered Agent signalure required when reinstating) DATE

_ FILE NOW!!! FEE 1S $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelee TITLE [ Change [ Addition g
NAME DE ARMAS, PEDRO NAME 2
STREET ADDRESS | 503 SAN MARE AVE STREET ADDRESS 3
orv-st-zp | ALTAMONTE SPGS FL 32714 CITy-§7-2Ip <
TITLE D O peleta TITLE [ Change  [J Addition %
NAME DE ARMAS, DINORAH NAME

STREET ADDRESS | 503 SAN MARIE AVE STREET ADDRESS

CIFY-S1-2IP ALTAMONTE FL 32714 CITy-ST-20P

TILE [ Delste TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP
T TR | - A e | Pty s o BT o= = S [ Change __ 1 1 Addition |
NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2tP CITy-57-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated 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 director
of the corparation or the recelver or trusiee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt other like ermpowered.

changed, ar on an attachment with an agdre

SIGNATURE:

/-2303

Date Daytima Phone ¥




