FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P98000068925 Secretary of State
1. Entity Name
TOWER HEALTH CENTER, INC. 02-11-2002 90103 001 ***150.00
Principal Place of Business Mailing Address
2130 S, UNIVERSITY DRIVE G/o PBS
DAVIE FL 33324 9600 WEST SAMPEL ROAD #304
B AR
2. Principal Place of Business 3. Mailing Address ‘ .
21230 S Unwers, b, D ‘
Suite, Apt, #, glc. Suite, Apt. #, stc. U 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) €. [; L— 65-0857350 Not Applicable
Zip Country égj}’ l’ Country 5. Certificate of Status Desired | ?g'gg‘lﬁggjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - =D _—— e e — . R— - Name
;g:}ESR_‘ SSAH;SRSHY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zip Code
H The above named enij bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/08 oz
77

SIGNATURE'

Mr ﬁed name%stered agenerE title if applicable {NOTE: Registerad Agent signalure required when reinsiating) DAT]
. N L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 10, Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Datste TILE ] Change [ Addition

NAME MAYER, CRAIG A NAME

streeT aoress (567 NW 110TH AVE STREET ADDRESS

ory-s-ze [PLANTATION FL 33324 CITY-ST-ZIP

TITLE VP [ Deleze TITLE [ Change [ Adition

NAME SAFARTY, SCOTT M RAME X

sTReET ADDRESS (9750 SW 23RD PL SRETRRESS | {ORBO S/ Lpke isra Cir .

omv-s-z> |FT LAUDERDALE FL orest2b | e b 23229

TIMLE 7] Delete TILE [ Change [ Addition

NAME e L e

STREET ADDRESS STREET ADDRESS "

CITY-§T-2P CITY-ST-2I7

TITLE . 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-5T-2P . CITY-ST-21p

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated, on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 1 ¥

nAtiMess, with ali othg grempowered.
SIGNATURE: ' CATREEAUIRED 1 Leloz . [9sd¢52-1000
e i i 4 "

f GFFICER OR DIRECTOR 7 Data VoaytimdPrione #

folRan

Lo

CR2E034 (9/01)



