05101999-90084-026-$150.00-5150.00

PROFIT FLORIDA DEPARYMENT OF*STATE
CORPORATION Katherine Harrla
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pPQ8000068925

1. Corporation Name
TOWER HEALTH CENTER, INC.
Principal Place of Business Mailing Address
A% S. UNWERSITY DRIVE 2130 S. UNIVERSITY DRIVE
DAVIE FL 3334 DAVIE FL 33324

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90084 026 ***150.00

T

AT LI

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

10 1A NN R s et s v

(08/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Appied For
[21] 26] - -~0O8S 7350 Not Applicable :
Suite, Apt. #, etc, Suite, Apt, ¥, stc. . . 38_75 Additional :
HI a 8. Certifcate of Slatus Desired | Foe Required ’
City & Siata ‘ City & State = - - 6:- Eloction Campalgn Finanding - $5.00 MayBe _ :
m . m Trust Fund Gontribution Added 1o Fees :
Zp Country Zp Country 8. This corporalion owes the current year Intangibie ¥
_2:‘ [‘m a [30[ P | Property Tax. [JYes OONe )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent M
81| Name

;As‘foasi' I‘J:NWERSITY DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptabie)
DAVEE FL 33324 83 =7
Bt
84] City 5] Zip Code =:
FL|® =

s 607.0502 end 807.1508, Florida Statnes, tha above-named corporal 3 sistement for =
. in the State of Florida, Such change was Buthorized by the corporation’s board of direciors. | haraby accept the appoiniment ag regisiered =3

agent,
i \ accept 1 hgations of, Section 607.0505, Florida Statutes:
or neme of regisientd sgeni and tie f appicabe (NOTE: Ragisternd Agent mignatunt required when reinatsbng)

tion submits this the purpose of changing its tegistersa

TL?Z?(

. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 & -
e Pogs  0ERT O veLeE 1A TIE Dchangs  [Asdton| = =
NAME DR. Cntig A. mJER 12 MAME 2=
STREETADDRESS| 56 1 A 11 Aue. 13 STREETADGRESS o _
crvestze | PeanTaTion , FL 333y 14 CIY.5T- 20 8
TLE Vit € AZES‘IOE’UT [ DELETE 2ATILE [l Change [ Adkiition v =
NAME DR ScevT ML SAFARTY 22 NAME -
smesracoRess| 4750 S0 2ELFL 23 STREET ADORESS B
av.stze | EF- Loavdeddgle fL LACTY-ST-29
WIE 1 0ELETE WTME {JChange O addition -
NAVE 22 HAME
STREET ADORESS - " 7733 SYREET ADDRESS - — - — =
cTY-ST-2P 14 CTY-ST-29
ThE O DELETE 44 TME DlChange  []Addtion -
NANE 42NN
STREET ADDRESS, 43 STREET ADDRE'SS
CITY-57-2P A4 CITY-5T-20 —
TME DIoEETE 51TME Dicnange ] Adctian -
NAE 52 KANE =
STREET ADDRESS 53 STREET ADDRESS —
P 54 CITY-ST-Z9
e D) oELETE &1TME [Cchangs [ Addition
o 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
crTy-gT-28 B4 CITY-ET-Z0

14, | haraby certify that the information suppl
indicated on this annual report or sy ‘mental al

officar or director of the corpol ¥ the receives or irustee empowered 1o execute this repon as requl
Block 12 or Block 13 if chang nt with an address, with all ather like empowared. /
SIGNATURE: B et e so. T 5"/’-’ « (75«) 452 ~/ecan
SIGNATURE AND TYPED OR PRINTED NAME OF SWGNING OFFICER OR [ Dayume Fhone #

is filing does not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutes. | further canify that the informaticn
ual report is trus and accurate and that my signature shall have the sama leg; i
ire¢ by Chapter 607, Florida Statutes; and thal my name appears in

al afiaci as if made undar oath; thal § am an

W o i a




