< 2006 FOR PROFIT CORPORATION FILED
_ .. ANNUAL REPORT (AR} Feb 20, 2006 08:00 AM
| DOCUMENT # Pa4000082691 ebs ’ £S
1. Entity Name ecretary of dtate
TOWER MEDICAL SUPPLIES, INC.
Tn;c-n_p;:‘ P;ca af Business Maiting Addigss
2317 N.W. 10187 WAY 2317 NLW. 1015T WAY
S B T
2. Prwgupal Flace of Business 3. Maihng Adaress 1
Suite, Apl. #, 81C. Sulte, Apt. #, sic 1st MOORE CR2EO34 (TO{‘O5}
“Cuty & Stats Ciy & State 4, FEL Numbear 55—0534645 Apphed For
Mot Apphcar
Zip Cauntry Aip Country 5. Certilcatg ol Staws Desred O ?i‘gg\??:éﬂaﬂa‘
T &._Name and Address of Current nggistefed Agent ] 7. Name aad Address of New Registered Agent )
Name

g&ég?\]s\ﬁz’N?éTH STREET S:reelP Agdress (P.O. Box Number is Not Accepable)

FT. LAUDERDALE FL 33311
iy - F“TL TGt

8. The apove named entity submits s statement Jor the purpose of changing #s regstered office or registersd agent, or both, in the State of Flonda. {am farrudiar wiit, wilh, and acc
the obhgalions of regrstered agent,

SIGNATUAE
Sugriatuin, dyped or preitcd rame of regesternd agemi antt nio § spohcaita (NOTE Rggnsicred Agem agnatug (el whin 1easlatag) DATE
" A
: FILE NOW!!! FEE1S 3150 00 9. Eiection Campasgn Financing $5.00 May:
After May 1, 2006 Fee WIFS Bs $559 QG Trust Fung Contribuion, (3 Added to Faee
Make Check Payahle to Florldq Depanmenl bf Siafe ]
10. CFFICERS AND DlRECTOHS 11. ADOITIONS ! CHANGES TO OFFICERS AND DIBECTORS IN 1t
I S
et D 1 Delete Tkt (3 Clange  C1én
AR SEVEC, Pa NAME m -
_ C, PAUL D , HI0O00440734
SIRCET ADDACSS {2317 NLW. 101 ST. WAY STREET ADDRESS D23/02 06 -20003-014 150,00
CIR-ST-2P [CORAL SPRINGS FL CATY-S1- 7 T me
e {2 Derere Tl £ Change T3 A
HAME HAME
SYREET ADDRESS STRCET ABDRESS
CyY-ST- 1P City-§T-22
et 7 Detere it [ 7 Ghange Ao
NAME . N
STHELT ADUIRESY STALEY ADDRESS
CiFY-ST-2 CHY-51- 2
s L3 etz TIRE [ Chanpe [ A%
NAME HAML
STREET ARDRESS STREET AGDRESS
OTY-ST- .57
Y- ST-2e oY-83-20p | B

TALE 7 Doeie Whe OCae i
NAME AME
STALET ADGRESS STHEET ADBRESS
CIFY-55- 28 COY-S1- 29
fite [ gesere Lt [3Chanpe  [JAe
NAME RAME
STALLT ADDAESS STREET AGGRESS
CITY-$1-2P Gitv-87- 20
12. | hereby cestily hat the information suppied with ttns fling goes not qualify for {he exemptians cantained n Saction 119, Florida Statutes. | futther cartdy that the Inlum '

ndicated on (s repart or supplemental ceport is true and accurate and that my signature shall hava Ine same leqal eftect as if made undar oath, that ! am an officer or dire

of the ¢orporation ar me eCeINt o7 frusies smpowered to execule this rapart as cequired by Chapter 807, Forida Statutes; and that my name eppears in Block 10 or et

i gtianged, or at an & b with an addres with alf otherfiRe empowereg.
SIGNATURE- m Z S 1/ééé . 9s3L3Ys.Z]

sl ATUHRE ANDT TYPED oﬂ PAINTERD NATME AT SENIG AFFI-ER O e -1rn T 3. P mrs Brohi ¥




