2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000097605

02 WOUND CARE CORPORATION

A IRE

Principal Place of Business
2238 HIGHWAY 44 WEST
INVERNESS FL 34453

Mailing Address
2238 HIGHWAY 44 WEST
INVERNESS FL 34453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90364 036 ***150.00

Ry

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3412127 Not Applicakble
Zi Countr Zi Countr it
P y P y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T Y e e, i . T T e e - SR e o - ‘-"Ngr_ne‘,'._.' —Tm— T e e . T

STALCUP, VICTORIA A
2238 HIGHWAY 44 WEST
INVERNESS Fl. 34453

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

City

FL

Zip Code

8. The above named entity submits

this statement for the

the cbligations of registered agent.

*SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature. typed or printed name of registerect agent and title if applicable

(NOTE: Registerad Agent signature raquired when reingtating

)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

' Make

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Check Payaple 1o Florida Department of State
10. OFFICERS AND DIRECTORS N K7 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 7 pelete TILE . . [ Change [ Addition
NAME STALCUP, VICTOR NAME
STREET AODRESS | 2238 HWY 44 WEST STREET ADDRESS
ory-st-ze | INVERNESS FL 34453 CITY-ST-2IP
TITLE ST O pelete TITLE [ Change [ Addition
HAME WILLIAM D KING NAME
STREET ADDRESS | 2631-A NW 418T ST STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL CITY-ST-ZIP
Jme 1D N e ~ClDeete . mme — e e —— e Cd Change (3 Addition
NAME HUBBARD, JEREMIAH A. NAME
STREET ADDRESS | 2238 HWY 44 W STREET ADDRESS
oY-sT-2¢ | INVERNESS FL 34453 CITY-ST-ZIp
TITLE D {7 pelete TITLE [1cChange [ additicn
NAME HUBBARD, TANA NAME
STREET ADDRESS (2238 HWY 44 W STREET ADDRESS
or-s1-2P | INVERNESS FL 34453 CITY-§T-71P
TIMLE D O pelete TILE [ Change (] Addition
NAME STALCUP, | W NAME
STREET ADDRESS | 2238 HWY 44 W STREET ADDRESS
CITY-ST-7IP INVERNESS FL 34453 CRY-ST-7IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thatihe information supplied wit
indicated on this report or supplemental r
of the corporation or the receiver ar tru

changed, or on an atta

SIGNATURE:

rue and accurate and that my
d to exacute thig
kagent with an/address, with all other like empowared.

N{ME OF SIGNING OFi

h this filing does nat qualify for the exemplion stated in Section 119.07
signature shall have the same legal &

t a8 required by Chapter 607, Florida Sta;

(3)(i}, Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director

tutes; and that my name appears in Block 10 or Block 11 if

ERLOR DIRECTD

Date

Daytime Phona #

AW aniiren |

CR2E034 (10/02)




