2000 UNIFORM BUSI&ESS REPORT (UBR) FILED

'OCUMENT # P34000082691 Mar 07, 2000 8:00 am
r
TOWER MEDICAL SUPPLIES, INC. Secretary of State
03-07-2000 90089 024 ***150.00
C e Tlace of Business Mailing Address
© NW. 10187 WAY 237 NW. 101ST WAY
. SPRINGS FL 33065 CORAL SPRINGS FL 33065-4842
¥ e IR
Suite; Apt #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & $tate City & State 4, FEI Nurmber Applied For
65-0534645 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
- —_— - - Name- - -
FILINGS INC. Street Address (PO, Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311
City FL Zip Code

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

Signature, typad or grintad name of registered agent and ttle if applicable. (NOTE: Registered Agant signature raguirad when reinstating) DA‘I:E
This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election C ian Finarci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE;IEEn da{r;n;i'r?bnmi;n cng 0O fgi-oo May Be
= . ed to Fees
(See criteriz on back) O Make Check Payable to Department of State
QFFICERS AMD DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS (M 11 .
D O Detete e [ Chenge [ Addition | &
SEVEC, PAUL D fAME %
ez | oagy7 NW. 101 ST. WAY STREET ADDRESS é
&1 71D =K1-
%2 | CORAL SPRINGS Fl ay-s1-2¢ S
1 Delete TIMLE Tl change [ Addition | ©
NAME
sornras STREET ADDRESS
ST or CATY-ST-71P
' () Delete TITLE [ change [ Addition
R U 11" N . B .
STREET ADDRESS

CITY-57-2F

TITLE (O change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

L] Delete

oT_7in
G-I

1 Delete

[ B
-

{7 Delete

Anneone

il

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i}, Florida Statutes. | further certify that the information
R < rencet or supplemeatal report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poration or the receive e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
i, or on an attachings atidress. withrgll other like empgwrered.

b
U
[
]
m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f#//bo /7[4/)3 o 3/75

Date Dayfime Phona #




