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

PROFIT FLORIDA DEPAHTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATICN Sandra B. Mortham pr uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT #  P94000082691 (4)
TOWER MEDICAL SUPPLIES, INC.
N 10O O
27 NW. 1015T WAY 2317 NW. 10157 WAY
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] 26) 650534645 [ Not Appiicable
Suite, Apt_ #, etc Suite, Apt ¥, elc. N i $8.75 Additional
E?—l m &, Certificate of Status Desired O Feo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-C—l 25 m ;l Personal Property Tax dug June 30. Clves [No
. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
FILINGS INC. 81| Name
8732 NW. 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 i
84| City FL lssl Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its ragistered
office of registered agent, or both, in the State of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obligations of, Sockon 607 0505, Florida Statutes.

SIGNATURE
Signatore. typsed o pratted name ol legstered agent and tive o applicatdn {NOTE Registared Agent signature requirad whan reinsliating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |mEEEE 1.1 TINLE [J Change 1] Addition
e SEVEC, PAWL D 12NAME
STREET ADDRESS 2317 NW. 101 ST. WAY 1.3 STREET ADDRESS
CIFY- 5T 2P CORAL SPRINGS FL 14 CITY-§T- 2P
1ILE [T perere 24 TITLE ] ] CJ change ] Addition
NAME 22 NAME i o
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-210 2 4CITY-5T-2P
TITLE ] DELETE A1TILE [Jchange 1] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
TIME [T oELETE 41TILE [Jchange [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P LA CITY-ST- 2P
WILE [T oeLeTe 51TIRLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54CITY-S1-2IP
TITLE [ J pELETE GATILE [ ¥ change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-S1-2P EACITY-ST-2P

14, | hereby certify that the information supphed with This fding does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor lomental annual raporl is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an

CRZE034 (10/97)

officer or director of the corp@ration of jhe raceivge or truslee ered 10 expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in
. an auac;l% wilh & address.

Block 12 or Block 13 if ch
QIAMATIIDE . D T A g e 4&3 /93’ .-ffo—-zaf?



