2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000082691

t. Entity Namg

TOWER MEDICAL SUPPLIES, INC.

Puncipal Place of Busingss

2317 N\W. 101ST waY
CORAL SPRINGS FL 33065

Mailing Address

2317 NW. 101ST WAY
CORAL SPRINGS FL 33065

2. Pringipal Face U Busingss - No PO Box #

3. Mailing Adcrass

Suile, Apt # clc.

FILED
Mar 31, 2008 08:00 AV
Secretary of State

AR

Suite, Apl. #, erc.

1st MOORE

CR2E034. {10/07)

Cuy & Btate

City & State

4, FE! Number

Appied For

. 65-0534645 Nat Apphcable
Zn Countr Ea Country . i
i wntry il Nty 5. Certficate of Status Desired O $8‘75 Addcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311

Street Adoress (P.O. Bex Number is Nol Acceptable)

City

FL 2 Code

8. The above named entily submifs 5 statement for the purnese 5f changing its registered office or registered agent, or cotr, i (he State of Florida. | am famitiar with. and accept

the obligaiions of revisterad agent.

SIGNATURE

2 gnatte, Lypdd OF PInad Gam0 Ot 05 1 ad et el Lhie | arpheatio

(NOTE Regiwred AZOTE 2 QRITE 1 faluimiat) wihal) <airtalf 3 DATE

9. Blacion Camoagn Financing
Trust Fued Gonriberion  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
: Tin I Agdili

L3 Deere ¢ nonnpoToooe D o Dl iion
AME SEVEC, PAUL D HAME ./ ST \.I_._'ﬁ:i.Fk:._; e
STREFTADDRESS | 2317 NLW, 101 ST. WAY STREFT ADDRFSS Ha/11/08-20050-008 150,00
onv.st.ar [ CORAL SPRINGS FL CITY-5T 2P
me [ beete TITLE {Jcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T1- 28 CITY-$T- 2P
TITLE I pDeete TITLE [) Change [T Addition
NAME R
STREET ARDRESS STHEET ADDRESS
CITH-ST- 2P CITY-ST-2P
e [ Desere TNLE [ change ] Adenion
UAME HAME
STREET ADDRESS STREET £DDRESS
(AT -1 2P CITY-56-2P
TILE 5 Delele TITLE O changs [ Addution
HAME HARAL
SIRELT ADDRESS STHEET ADDRLSS
CITY-SI- 2IP CITY-S1- 0P
TITLE [ Deite e change [ Acdition
NAKE MR
STRZET ATDRESS STREET ADDRESS
CITY- ST-2P CiTY. 31 2P

12. | hiereby certity that e information suozled with this fitng does net qualfy for he exemptions containgd in Secvon 119, Florida Statutes | furtner certity that the information
incicated on this report o supplemental report is true and accurate and that my signature shall have the same legal ettect as i made under cath: that | am an cfficer or director

of the corporation orftne rece
if changed, o on any

SIGNATURE:

trustee empowergd to executa this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
1 an address, wilh all other like empowered.

SIGNATURE ANEG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dayt:ms Fnane #




