*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000082691 (4)

1. Corporation Name

TOWER MEDICAL SUPPLIES, INC.

LR o FLORIGA DEPARTMENT OF STATE 1

' Sandra B Morthiam
Sacretary of St

DIVISION OF CORPORATIONS

A 5
VR 5
G0 Wy 1

Principal Place of Business Maing Adcdress

AR

217 NW. 101ST WAY 237 NW.101ST WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
| 3. Dats incorporated or QUalliod 3a. Dale of Last Report T
11/10/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEF Namber Appliad For |
21] 28] 650534545 7 Not Applical |
Suite, Apt. 4, etc | Suile. Apt. #, elc. 5. Cortrcare of Stanus Desed [ $8.75 Additionat
22 7 2?—[ B Fee Required
Ciy & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporation has habiity for intangiole tax under s 109.032.
m E;I 291 30 Flonda Statutes [ ves [Iwo
9. Name and Address ol Current Registered Agent N ) 10. Name and Address of New Registered Agent o
81| Name
FILINGS INC. (82] Streat Asdress (PO Box Number is Nl Acceplanis] R
3732 NW. 16TH STREET o
1. LAUDERDALE FL 33311 83
84| Gy T FL Ias| 21y Gorde

—— - ; Furaeytgl - - - - - -

. Pursuant 1o the prowsions of Sectiors 607 0502 and 607.1508 [ lorda Statules, the ahovs naned corpdrabion sabamits this stateinent for the purpose of changng ite registen o ee
or regstered agent or Both, in the State of Forida Such changa was aathonzed by the corporalon’s board of dicclors | bercly accapt the appointimnent a5 regestered agent. | am
famiha: with, and acrept the obligatans of, Sagtion E07.0505, Florda Statutes

SIGNATURE __ e o . ) . ) ) ) )
Sayrite. e Iyfend A0 Froute g AW H gt b B A T N I R TN T e o Dty ; &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 »

TIILE D ) ) [JDELEtE IRTE [ Cnasge [ Add-vior. §

HAME SEVEC, PAUL T 12 hANE 3

STREET ADDAESS 237 NW. 101ST wAY 13 STREET AJDRESS 2

Clly-5T-20 CORAL SPRINGS FL 33036-6 ) 10z | ] &

TiTLe [] DELETE 2 1T (1 Change  [] Agdihan O

N:ME 72 NAME

STREET ADDRESS 23STREL! ADDHESS

CITY-ST-21P ] T4CITY-S1. 2P B

TITLE [JDELETE 31TILE [ Crang= [ Addition

NAME 32 NawE

STREE ! ADDRESS 33 STRECT ADDRESS

CiTY-ST-2P e Myt ) e

TLE [(JDiLere 410 [0 Change ] Addit:on

NAME 47 HAME

SIREET ADDAESS 435IREE] ADDRESS

CY-ST-2P ) ] 44 CIIV-ST-2F _ ]

TITLE [ DELETE 517t [JChange  [] Addtior

NAME 57 NAME

STREET AJDRESS 53 STREET ADDR

CITY-S1-21 _ S4CiTy-5T- 29 ]

MILE ] DECETE £ 1T ] Change [T Addition

KA 67 NAME

STREET ADDRESS B 1 STREET ADDRESS

CITY-§T-21p EACITY-S1-2F

14. | do hereby certity that the informaton supplied vl this fiirig 1s valantarily furnished and does net quality o the exemption staled i Section 119.07(3)(k). flarida Statutas. | furtror
cartify that the information indicated on tis asnua! report or suppeemental annual report is true and acourats: and that my signature shall bave the same legal effect as it made undaor
oath, that I am an aficer or director of the corporation o Lie receker o truslec empowerd 1o excecute bis renon as req.ired by Chapter 607, Fionida Statutes; and that my name
appars In Block 12 or Bloack 13 if chianged, or on an attactinent with an acdcdress o

SIGNATURE T T SionarORE Ay TV’PE/MR Pmué:uui&m_fr sn%;idh' ’ o %%7/?4 é&::; ,3-‘{& 13’25—
s N | — *

sl A o




