2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P96000097605

05-03-2004 90743 041 ***150.00

1. Enlity Name
02 WOUND CARE CORPORATION

Principal Place of Business

2238 HIGHWAY 44 WEST
INVERNESS, FL 34453

Mailing Address

2238 HIGHWAY 44 WEST
INVERNESS, FL 34453

'

2. Principat Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.

T

04272004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
58-3412127 Not Applicabls
“ Country Zp Couniry 5. Certificate of Status Desired ~ []  $8-79 Additional
[ — Fee Required
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agent
Name

STALCUP, VICTORIA A
2238 HIGHWAY 44 WEST
INVERNESS, FL 34453

Street Address (P.C. Box Number is Nol Acceptable)

City

FL i Zip 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 Florida. | am familiar with, and accept

the obligations of registered agent.
] -

SIGNATURE

“ “signatura, typed or printed name of régistered agent and

utle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

T
A,

M

FILE NOW!II! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 1 Delete TLE “ [change [ Additicn
NAME STALCUP, VICTORIA NAME

STREET ADDRESS | 2238 HWY 44 WEST STREET ADDRESS

CITY-8T-21P INVERNESS, FL 34453 CTY-81- 28

LILE ST O pelete e 4 Change ] Addition
NAME WILLIAM D KING NAME Kms , William D .

STREETADDRESS | 2631-A NW 413T ST STREET ADDRESS

CiTY-81-2P GAINESVILLE, FL CITY-ST-2IP

TITLE D [ pelete TILE [ change [ Addition
NAME ~ HUBBARD, JEREMIAH A. - - KidE - - . -

STREET ADDRESS | 2238 HWY 44 W STREET ADDRESS

CIT¥-SE-2tP INVERNESS, FL 34453 Ciry-ST-2IP

TiiLE D [ elete TILE [] Change [ Addition
NAME HUBBARD, TANA NAME

SIREETADDRESS | 2238 HWY 44 W STREE] ADDRESS

CITY-ST-2IP INVERNESS, FL 34453 CITY-ST-2P

TITLE D 1 Delete TMLE * ‘S Change [ Addition
NAME STALCUP, Il W NAME %k'u\(:up'[t Willjam

SIREET ADDRESS | 2238 HWY 44 W.5. - P STREET ADDRE S§ !

Cily-81-21 INVERNESS, FL 34453 CIFY-SE-2iP

TE e . . . o elee Ime o ) [ Crange [ Addlilion
NAME . oot I Lot NAME ‘

STREET ADDRESS ' ; o “ "R STREET ADDRESS ' o

CITY-§T-ZP CITY-ST-2IP . . R

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an:
of the corparation or the receiver or trustee empowered tp sxecute this report as requwed by
Il

her like empower Iana w

changed. or on an gfad)

SIGNATURE

ent wilh an address, with

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar

Chapter 607, Flogjida Statules; and that my namg-appears in Block 10 or Biock 17 i
e F52)745 - 5w

{h-25-04

[E AND TYPED OR PRINTED NAM

F SIGNING QFFICER OR DIRECTOR

Date Davime Prone




