2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097605 May 09, 2000 8:00 am
1. Entity Name S t f St t
02 WOUND CARE CORPORATION ccretary ol state
05-09-2000 90023 044 ***150.00
Principal Place of Business Mailing Address
2238 HIGHWAY 44 WEST 2238 HIGHWAY 44 WEST
INVERNESS FL 34453 INVERNESS FL 34453-3873
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Nurmber Applied For
59—3412127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Regisiered Agent - - - Caw - - e e -2 7. Name and Address of New Registered Agent - . _
Name
STALCUP, VICTORIA A Sireet Address (P.O. Box Number is Not Acceptable)
2238 HIGHWAY 44 WEST
INVERNESS FL 34453
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signarure, typed or pnnted name of registered agent and title If applcakble. [NOTE: Ragisisrad Agent signatura reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible | FILE NOW!!! FEE |S $150.00 . o
Tax filing reduirement and elects to'do so. After MAY 1, 2000 Fee will be $550.00 1 ﬁig'gzniagﬁfx:ugr: e " fdsd.eodct.ohilzy o
i ; . es
{See criteria’on back) a Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P [ Delete TILE [J change [ Additfon
NAME STALCUP, VICTORIA NAME
sTheer aDDRess | 2238 HWY 44 WEST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
TITLE ST [ pelete THLE [ change [ Addition
NAME WILLIAM D KING NAME
streeT apress | 2631-A NW 418T ST STREE? ADDRESS .
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
e D 3 Deete LE T TR TN IR T "M change. L Adgition
NAME HUBBARD, JEREMIAH A. NAME
streeT aDoRess | 2238 HWY 44 W STREET ADDRESS
CITY-ST-21P {INVERNESS FL 34453 CITY-ST-2IP
TTLE D O Delete TITLE O change ] Additien
NAME HUBBARD, TANA NAME
sTReeT aoDRESS | 2238 HWY 44 W STHEET ADDRESS
CHTY-8T-7IP INVERNESS FL 34453 CITY-57-2IP
TiTLE D [ Delete i [ change (] Addition
HAME STALCUP, I W NAME
sTheeT AoDRess | 2238 HWY 44 W STREET ADDRESS
CITy-5T-71p INVERNESS FL 34483 CITY-g1-7p )
TE [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparatian ar the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attatmment with an address, with all offfer like finpowered.

SIGNATURE:_ 4 M

RE AND TYPRD' Daytime Phane #

SIGN

CRPFN24 (g/am



