| FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| compomaTiON May 13 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§;c(r:)erla(r:)«’3(;ri?1l:1toms Secretary Of State
DOCUMENT # F’94000082691 (4)

4, Corporation Name

- TOWER MEDICAL SUPPLIES, INC.

Princlpal Place of Busincss

BT NW, 10187 WAY 2217 NW, 10167 WAy
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654842
i : ' 3, Date Incorporated or Qualilied 3s. Date of Last Report
. e 11/10/1994 . 05[01[1996
; 2. Principal Place of Busingss __23. Mailing Address 4. FEI Number Applied For
21 el 6510534645 _ Not Apphicabie.
Sulte, Apt. 4, etc. Suite, Apt. #, otc.
j ’ . " B. Certificale of Status Desired [ $8.75 addiional
22 e e 27] e e e e+ e e e Fes Required |
City & State | City & Stale 6. Election Campasgn Flnancmg $5.00 May Bo
;;I . R _2_5' e L Trust Fund Contribution E_l___ ___AddedtoFees
FZip | Country | 7P ~ Country 8. 1his corporation has Ilabmly for |mang|ble \ax under &, 139, 03?
24 ﬂ o ‘Wz’gl L 30] 1 Florda Stawtes [ves [Ino ]
; 9. Name and Address of Current Reglstered Aget | 10. Name and Address “of New Reglstored Agent
| FILINGS INC. 1] Namo
: ) 3732 N.W. 18TH STREET 82| Stracl Address (P.C. Box Numbcer is Not Acceplable) T
| FT. LAUDERDALE FL 33311 . N
. B3
84| City FL ]asJ Zip Code

'41. Pursuanit 10 the provisions of Soclions 607, 0502 and 6071508, Fiorida Slatules. the abave-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or bolh, in the Stale of Florida. Suc h change was aulhoriped by the corporation’s board ol direclors. | hareby accept the appaintmont as regislered
ageni. [ am familiar with, andg accopl ihe obligations of, Scstion 607.0005, Florida Statutes.

'SIGNATURE _____ _ e
Slgnalufe |ypnci o pun:od nane ofmguu 3 Iaurnl Al hie it apph’.d'xlr (N[JIt H( ghhmﬁ .ﬂgon sngndum mqulr!u i Feinsta. ng) DATE

T o _ OIMCERSAND DIRECTORS. o~ — W3, " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ | g
oo | e 1] 11318 2 "R Change [ Addition” &
*[wwe | SEVEC, PAULT o \GevEe, L L, 3
I | smeeraooness | 2317 NW. 1015T WAY 13STHEET AODRESS | 22 0 /7 A €00 s/ WV &
" |orvsizr | CORALSPRINGSFL330385  Nuovaw |cefad kin/od, FE dﬂ’g R | -

TIE T beite 21T Change T Agdiion | O
| name 22 NAME
o | sreErADORESS ﬁ 2.8 STHEET ADDRESS

CIy-S§1-21P 2. 4CIY-81-2IP
5 e [T peLere 31 ME O change T Addilion
t NAME 32 NAME
1| StREETADDRESS 38 S1REET ADDRESS

GITY-ST- 2P 34, CIIY-51-710

TIE T |mAG FIRG e T A Crange - [ Addition

NAME 4.2 NAME

-STREET ADURESS . 4.3 STHEET ADORESS

CITY-ST-20P 4 4 CITY-81-2IF

e ’ B I T3 51 TLE [ Crange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.8 STRELT ADDRISS

CNY-§T-21P . b4 CITY-51-2IP

TILE [ bELfie 61 11LE L] Changz [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREE1 ADDRESS

ev-str | 64 CTY-51-211

44, 1do hereby cerlify hat the information supplied with this filing “does nat qualify for the exemplion slaled in Section 119.07(3)()), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is frue and acourale and thal my signature shall have the same legal oflcct as if mado under oath: that
1 am an officer or dircclor of poration of \he receiver o lruslec ompowered o execute this report as required by Chapler 807, Fiorida Statutes; and thal my name:
appears in Block 12 or Blogk 13 if ghanged, or on gn attachmoent with an address. . .

g2, . e . 4'1/-:-1/1-—' Y e ey

iR A AP -



