2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P94000082691 = Jan 28, 2005 08:00 AM
1. Enty Name Secretary of State
TOWER MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Addrass
2317 NW. 1015T WAY 2317 NW. 101ST WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suie, Apt #, aic., Suite, Apt # ete. — . 15t MOORE CR2E034 (10/04)
City & State ] TR | 4 FEI Number Applied For
L ) 65-0534645 ) Not Applicable
Zip Country Zie County 5. Certificate of Stawus Dasired [ ?g;;g l‘:‘i:’é’;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent B

Name

S!}.atszNSV\IfN?‘BTH STREET : - Street Address (P.O. Box Number is Not Accepfab!e)
FT. LAUDERDALE FL 33311 . - e e

City FL rii'p} Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered age;t. 6r bath, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. --

SIGNATURE - — S — : S
Sgnature, trped of printed name of regrstered agant and tlle i applcabls (HOTE Hagrstarad Agent signatune reguirad when rewglating) DATE
n .
FILE NOW!Y FEE |§ $150.00 8. Election Campaign Financing  $6.00 May Be
After May 1, 2005 Fet_z Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGHRDERIRERIAND DIRECTORS IN 11
THLE D O Detete TINE Ui g ih-oliy fﬁ"UU:ﬂj bh‘a})&& BUD Addition
NAME SEVEC, PAULD HAME
STREET ADDRESS | 2317 N.W. 101 ST. WAY STREET ADDRESS
cliY.S1-2p CORAL SPRINGS FL Ly S$1- 2P
1ILE [ Delete i Clchange  [J Addition
NAME NAME
SIAEET ADDRESS . STREET AGDRESS
oY -51- 0P QTY-ST-71P
MILE [ Delete iLE [ change ] Addition
NAME NAMF
STRRET AGDRESS SIREET ADDRESS
CIFY- S1-1IP CIY-ST-2IP
HILE [ palete e [ Change  [J Addition
RARIT NAME
STREET ADDRESS STREFT ADDRESS
Ty ST.2IP CIry-8T- 29
TLE 7 Delete s Ol Change [ Addition
NAMF NAME
SIFELT ADDRESS SIREET ADDRESS
Y. ST 7R CITY-57- JIF
e O peiste (18 Clchange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oY s1- P CHY-Si- 1P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Secuon 119.07(3X7, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o1 trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if
changed, or on an attachmgas with an address, with all other fike empowered.

SIGNATURE: !MMJQ—' _ . /;/-70:«;/7/::‘:."’ é{ﬂﬁ'ﬁjﬁz-ﬂx

SIGNATURE AND TYPED OR PﬂlméD NAME OF SIGNING QFFICER OR DIRECTOR iyhiria PHonu #




