FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

02 WOUND CARE CORPORATION

P96000097605 (5)

OO

Princlpat Piace of Business

2238 HIGHWAY 44 WEST
(NVERNESS FL 34450

Mailing Addross

2238 HIGHWAY 44 WEST

INVERRESS FL 34450

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Crualified

11/25{1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3412127 Not Applicabla
Suite, Apt. #, elc. Suile, Apt. #, elc. o ) $8.75 Addttional
7 ;’-l 6. Cerlificate of Status Desired L—_l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibie
m E] m LE' Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STALCUP, VICTORIA 81| Name
2238 HIGHWAY 44 WEST 82| Straet Address (P.O. Box Number is Mot Accaptabie)
INVERNESS FL 34450
B3
84| Cily FL 85| Zip Code

SIGNATURE

Signatute. lvpoﬂ ot ;rrm\ud ll:‘ln\n o loplslwu ] aden] anu titie l’;!IlFi\f alble

11. Pursuani to the provisions of Scclions 6070502 and 607.1508, Florida Statutes, 1he abova-named corporation submits this staternent for the purpose of changing ils registaredt
office or registercd agent, or boih, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accopt the appointment as registered
agent. | am familiar with, and accepl the obhgalens of, Sechon 807.0505, Florida Statutes

{NOTE" Reglsterad Agent signature requited when reinstating)

DATE

P I ¥

officer or director of the corparalion or the recsiver or trustec
Block 12 or Block 13 if changgd. Orﬁiﬂ' altachment with an gfidisss.

~——,

el

enysowsred to execule 1

12. QFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1ATTLE Change L] Addifion
NAME VICTORIA STALCOP 1.2 NAME Vickend c_:-_.,m(w._P
steen aponess | 2238 HWY 44 WEST 1.3 STREET ADDRESS
CITY-ST-P INVERNESS FL Zyys3 LACITY-51-2
TMLE 8 L1 DECETE 2.5 TITLE tJ change ] Addition
NAME WILLIAM D KING 22 NAME
sreerappress | 2631-A NW 4187 ST 23 STREET ADDRESS
| coy-st-ze NESVILLE FL = 2 40Y-ST-2¢
TILE [J oeweve 31TILE T J Change  PEAddition
NAME A Yok 3.2 NAME
STREET ADORESS | DB Uy w 2.3 STREET ADDRESS
oITY- §1-71P %ﬁwﬂg_g FLauyfs BA.CITY-57-2P
TILE [.J DELETE 44 TLE L change  [ybmddiion
NAME “Tang W (‘ 4.2 HAME
STREET ADDRESS | 2 BE M Yy w 43STREET ADORESS
CITY-ST- 29 wverniss 7 [wys 440/TY-$T- 2P
TME S [T pecete 5ATILE [T change B addition
NAME .\h‘ " Sm 'IE 5.2 NAME
STREET ADORESS 5.3 STACET ADDRESS
GITy-51- 2 F‘L Yyl 54C0Y-51-2P
TITLE [ oeere 6.1 TIMLE T change [ Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 GITY-§I-2p
14, | heraby cerify that the information supplied with this fiing does not%t.‘l%lly_m%rgexemphon stated in Saction 118.07{3){i), Florida Statutes. I further certify that the information
ndicated on this annual report o supplemenigl ahnual roport is trye AGCUT that my signature shall have the same legal effect as if made under oath; that | am an

port as required by Chapter 807, Florida Statutes; and thal my name appears in

U_~~_ae 6/ ANV 1 2

May 13 1998 8:00am

CR2E034 (10/97)



