FILED

Apr 29,2005 8:00 am
2005 FoR EROEIT CoREoRATION ceretary of State

DOCUMENT # P96000097605 04-29-2005 90211 008 ***150.00
1. Entity Name
02 WOUND CARE CORPORATION
Principal Place of Business Mailing Address qu “7 u bia
2238 HIGHWAY 44 WEST 2238 HIGHWAY 44 WEST
INVERNESS, FL 34453 INVERNESS, FL 34453
T v ARG
P.0. ZoX IS
Suite, Apt. #, alc. Suite, Apt. #, etc. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State b 4. FEl Number Applied For
CYYSTAL RAVER. VL 59-3412127 Not Applicable
Zip Country 32 i%{_ Y 2 gj’ﬁ TuS 5. Certificate of Status Desired O geae‘;’esq l’j\i:’:‘;ﬁc’"‘a'
6. Name and Address of Current Reglstesred Ageit 7. Name and Address of New Registered Agent

Name

STALCUP, VICTORIA A

2238 HIGHWAY 44 WEST Sireet Address (P.O. Box Mumnber is Not Acceptable)
INVERNESS, FL 34453

City FL | 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
Signature, typed or printed name of registerad agen! and titg it aophicatie. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TiME P 1 pelete TILE [ Change [ Addition
NAME STALCUP, VICTORIA NAME
STREET ADDRESS | 2238 HWY 44 WEST STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34453 CITY-ST-2IP
TIMLE ST 3 pelete TITLE [JChange [ Addition
NAME KING, WILLIAM D HAME
STREET ADDRESS | 2631-A NW 41ST ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-S7-2P
TMLE D 3 Detere 1TLE [ Change [ Addition
NAME HUBBARD, JEREMIAH A, NAME
STREET ADDRESS | 2238 HWY 44 W STREET ADDRESS
cry-st-2IF - | INVERNESS, FL 34453 CITY-ST-2IP
TITLE ] [ pefete TME [ Change [ Addition
NAME HUBBARD, TANA NAME
STREET ADDRESS | 2238 HWY 44 W STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34453 Cry-Sr-2IF
1IILE D {7 petete TITLE [ Change [ Addition
NAME STALCUP, WILLIAM 1l HAME
STREET ADDRESS | 2238 HWY 44 W STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34453 CiTY-ST-2P
TILE 7 pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | heraby cerlify {hat the infon lied with this Iiling does rot qualily for the exemption stated in Section 139‘0753)(0, Florida Statutas. | further certify that 1he information
indicated on this report or pplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reGeiver of trusiee empowerad 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or praagitachmient with an address, with alt oifiexike empowered.

SIGNATURE: _]

A.SThH

F SIGNING OFFICER OH DIRECTOR

Date Daytime Prone #




