2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097605 Apr 30, 2001 8:00 am

1. Entity Name ecretary Of State
02 WOUND CARE CORPORATION 04-30-2001 90362 031 ***150.00

Uo5Us08

Principal Place of Business Mailing Address
2238 HIGHWAY 44 WEST 2233 HIGHWAY 44 WEST ,
INVERNESS FL 34453 INVERNESS FL 34453 Luogdg;
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEE Number 59_3412 127 Applied For
Not Apgiicabie

Zi Count Zi Count it
P ounry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STALCUP, VICTORIA A
Street Address (P.O. Box Number is Not Acceptable)

2238 HIGHWAY 44 WEST

INVERNESS FL 34453
City T Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of regrsiered agen: ard e 1! appiicable (NOTE Registerst Agent s.gnature required wren reinstasing) Calg

9. This corporation is eligible to satisfy iis Intangible 10. Election Ca ian Fi ;

Tax filing requirement and &lects to do so. 0. Election L.mpaug:;n nancing $5.00 May Ee

) Trust Fund Contribution. 0 Added to Fees

{See criteria on back) O _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O el HIES ] Change [ Additia
NAME STALCUP, VICTORIA MAME
STREETADDRESS | 2238 HWY 44 WEST STREET ADDRESS
CITY-S7-21P |NVERNESS FL 34453 CITY-8T-AIP
TILE ST ] Delete TTLE Ul Change [ Additior
NAVE WILLIAM D KING NAME
STREETADDRESS | 2631-A NW 41ST ST STREET ADDRESS
CITY -ST-ZiP GAINESVILLE FL CITY-ST-ZiP
TITLE D "] elate MI7LE O change [ Additiaz
HAME HUBBARD, JEREMIAH A. HAME
STREET ADDRESS | 2238 HWY 44 W STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 LY -S7-719
TLE D [ Delete THTLE []Change  [] Addition
HANE HUBBARD, TANA NARE
STREETADORESS | 2298 HWY 4 W STREET ADDRESS
CITY-ST-Zip ]NVERNESS FL 34453 CITY-$T-21P
TITLE D (] Delete TITLE [(Jchange [ Addition
NAME STALCUP, I W NEHE
STREETADDRESS | 2238 HWY 44 W STREET ADDRESS
GIy-§7-217 INVERNESS FL 34453 CITY-5T-2P
TLE 3 pelete TITLE [J changs [ Addition
HAME MAME
STRERT ADDRESS STREET ADDRESS
CITY-87-21p GITY-ST-21P

13. | hereby ceriify that the information supplied i filing does nat quaiity for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplementghSport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that L am an officer or director
of the corporation or the receiver or tfstee empowered to executeth ort as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with gn address, with ali other llke empowereth ) A %(
Yehe/ia T\, G

N e J~tf -Dwee 35D D6 ~-Heoo
SiGNA‘I’URE AND TYFED OR PRINTED NANF SIGNING ORELCER OBDIRECTOR Date Coytire Phong #




