2000 UNIFORM BUSINESS REPORT.(UER)

FILED

I 4
DOCUMENT # ‘
DOCUM P98000068925 . Aug 02,2000 8:00 am
TOWER HEALTH CENTER, INC. Secretary of State
rQ\/ 08-02-2000 90150 019 ***150.00
Principal Place of Business Mailing Address
2130 S. UNIVERSITY DRIVE 2130 . UNIVERSITY DRIVE
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0857350 Not Applicable
Zp . Country Zip Country__ - | s: ertificate of Statiss Desired=~ ~[]  $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYER, CRAIG
2130 S. UNIVERSITY DRIVE
DAVIE FL 33324

Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL Zipy Code

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

SIGNATURE

Signature, typed or pnnted name of registered agant ang title if applicable.

{NOTE: Registered Agent signatura requiredt whan renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $550.00 16. Electi I,
. Y " . Election Campaign Finangin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ; paign 9 O $5.00 may Be
o A - rust Fund Contribuion. Added to Feps
(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Change  {7] Addition
NAME MAYER, CRAIG A NAME
STREETADDRESS | 564 NW 110TH AVE STREET ADDRESS
CITY-ST-2IP PLANTA“ON Fl. 33324 CITY-$T-2IP
TOLE VP [ Delete TITLE [ Change [ Addition
NANEE SAFARTY, SCOTT M NAME
STREET ADDRESS | Q750 SW 23RD PL - STREET ADDRESS
CITY-ST-7IP " FT'LAUDERDALE FL - - “CY-ST-AP M- - -7
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-2IP CITY-5T-2P
TILE ] Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O peteta TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITy-ST-21P m CITY-51- 2

13. | hereby certify that the information suj
indicated on this report or supple
of the corporation or the receive

at report is true

ied with this filing d
Ccurate And that my si

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

fequired by Ch

ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenrtify that the information
have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my namg appears in 8lock 11 or Block 12 if

q/; 27 7 #7100y

Date Daytime Phone %

CR2E034 {5/00)
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Professional Business Solutions: Bo/037

The Bottom Line Experts

July 24, 2000

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Boardwalk Therapeutics
Tower Health Center

Dear Sir or Madam:

Please see the enclosed annual reports. We are enclosing checks for $150.
We respectfully ask that you accept these reports as timely filed. The original
reports were not received. We believe that a temporary employee that worked
the administrative position in December and January discard them erroneously.

We await your response. Thank you in advance for your cooperation.

Sincerely,

Professional Business Solutions

9600 W, Sample Road » Suite 304 + Coral Springs, Florida 33065
(954) 227-3494 » FAX: (954) 22'7-3492

Securities Offered Solely Through Equity Services, Inc.
Montpeiiar, VT 0S604 (802) 229-3900



