e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT # 0 >
17 Bty o P3900009093 Secretary of State
TOWER MEDICAL SALES, INC. 05-27-2002 90336 023 ***158 75
Principal Place of Business Mailing Address
2601 RE DR. SUITE 1250 1121 CRANDON BLVD
MIA| 3 D807
KEY BISCAYNE FL 33149
. IR ANCO DAL
2. Principal Place of Business 3. Mailing Address .
WU Crand o Bivd
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
D 807
ity & State A City & State 4. FE! Number Applied For
i, 6l$(ﬂ-«’4M F-C- 65-096426 1 Net Applicable
N T "
'—é;p% I.\'(Q( CC&TWQ Zp Country 8. Certificate of Status Desired ﬁ/ fese'gg‘lﬁ%d;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E . A N . i
 ROBERT A\FREEMAN, PA. e e R T A
. ) T Street Address (P.0. By Number is Nol\dcceptable)
2601 S BAYSHORE DR, SUITE 1250 LLL B elee]] Avenve

MIAM) F{ 331 <ewde Qoo
A a & Mg FL [T,

8. The above named entith\submits this stafemen! far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

e Jod (N\‘L‘j(o\“\(_k, n//?,o,o'z.-

SIGNATURE

Signarure.Wrimed name of redaered agent and title if applicabla [NQTE: Registerad Aenl\;bnalure requir?d when reinstating) DATE
) o L ) "
9, }hisfﬁprpﬂratlon is el|tg|blg tT satlsfyclits Intangible F!In-nE NOwW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) X Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Deete TITLE K Change [ Addition
NAME VOGT, JAMES A NAME .
sreeernoress | C0-2601-S BAYSHORE-DR-SUITE 250 smerovess | )71 Crandewn Blvd, Sule 528 D)
cIy-ST1-2IP CITY-ST-ZIP K‘“{ B\SCQAg ne , o Y |L{C1
TITLE 7 Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITLE [ Delete TITLE [} Change [ Addition
NAME PR —— - = - -l - L= R e — - ,,N_A,ME PR - e — - - - ———— PRy -
CsmegTAbDRESS | 0 T T T T T T 7| STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Gelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. ! further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or_trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block.11 or Block 12 if

changed, or on an attachment n address, with gJl cther (ke empowered.

SIGNATURE: A MU 2S00 3 M Vet O3-3/ -0

NATURE AND TYPER OR WED NAME OF SIGNING OFFICER OR DIRECTQJl Data Daytima Phene #

CR2E034 (9/01)



