FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DERPARTMENT OF STATE

Sandra B. Mortham | M
FILED ““¢/.,

LIMITED PARTNERSHIP
ANNUAL REPORT

Secretary of State
1999
z DIVISION OF CORPORATIONS 98 OCT 23 AH B: 38
1. Name of Limited Partnarship 1a. DOCUMENT # SECRE:{ARY e:-_— S?& E
- A98000000626 TALLARASSEE FLERIDA
WOUNDyMANAGEMENT CENTER OF JacksoNviLLE, Lro. | | [T IRV RO
Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. g:gii,":,' g:?;ngggans as
ses0-ouR-mE—uNEes 2323 Ma TsTi8h o ave. i 36 03/06/1998 10.000.00
JACKSONFLEE-FE-286  Sipa., Y} JACKSONVILLE FL 32218 3a. Date of Last Raport $ ’ .
Sourde Ane ] SR GiTey /V/A 3b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address £33 A2 V. T WS TN 2a. Prncipal Office Address ‘ii O; oD, 0%
FL
Suite, Apl. #, ete. iu.i teo N Suite, Apt. #, efc. 6. FEI Number I Applied For
i 5‘ ?" 3‘4 q A -LL& ? lj Not Applicable
Ty & State , to AA L CA Clty & State
SoonTe t A 7. Certificato of Status Deslred | $8.75 Addiional
Zip Country Zip Caountry Fee Required
Ci .7 Qg .5, 8. Make check payable to: Dept, of Stata (See revarse side for fae information)
9, Name and Address of Currant Reglstered Agent - 10. changed, new Registersd Agent/Offica
mm Home c—kw‘ <3 HbU\ﬁ e—\\-\\é/ef‘
. Streat Ad-dr-es:; (I?O.__Bou Nurnber Is rﬂql Acospla_lble) ~ 1699 o ‘D WA /ar\’t .
JACKSONVILLE-FI-39518— SR - ot 2
Ciy . 'Tp‘,gKS{VLQEH.e:} _ FL ZpCfdstle

4
1 Oa. Pursuantlo the provisions of sections 620.1051 and 620.152, Florida Stafutes, the above-namad limited partnarship organized or registerad under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. Such change wag authorized by its general partner{s). 1 heraby accept the appointment of registerad

agent. | am famillar with, and accapt the obligations of saction B2ey1 92, Florida Statutes.
.
SIGNATURE (Registared Agent Accepting Appaintment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Partnar(g) 11a. (pgﬁﬁﬂﬁlﬁ%?niﬂﬁfﬁim 11b. City State&Zp Code 11C. Dot Mombor
WOUND MANAGEMENT CENTER OF J 1630 DUNN AVE., UNIT JACKSONVILLE FL 32218 P98900013309
=SOOsH 4823 —1
~10/28/58—01 07—
‘ Rk 15T sk, 1o
1]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. tdohereby certify that the information supplied with this fiing is voluntarly fumilshed and does not qualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Sectien 119.07(3)(k) in ihe event that tha information supplied |s deemed axempt from public accass. | further cartify that the information indicated on
this annuai report is true and accurate and that my signatura shafl have the same legal effacts as if made under eath, | further cerlify that [ am a General Pariner of the fimited partnership, raceiver or trustee

empowersd o sxecuts this report as requ. by chaptar 620, Flofiga Statutes.
SIGNATURE ﬁ%@ﬂ%ﬂ,, - e //6]97

Typad or Printed Name of General Pariner Signing Form Q%“ABS H‘Bu“ ’K"\ﬂ-k} L’«)\J Daytime Telephone Numb Iy~ 5-_3 ?‘3}6 \FP

CR2E003 {8/98)



