FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT AL FLORIOA DEPAR IMENT OF STATE
CORPORATION Y @"‘ Sanda B, Morthani

ANNUAL REPORT

1996 A v ;
DOCUMENT # P93000001170 (8)

1. Corporation Name

WOOD PROFESSIONAL HEALTH PRODUCTS, CO.

Sczretary of Slate
DIVISION QF CORPORATIONS

OO

Principal Place of Business Mailirig Addre;;
P.O. BOX 420500 P.0. BOX 420580
KISSIMMEE FL 347420580 KISSIMMEE FL 347420550
ate Incorporated or Quaified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26} _ 53-3171773 Mot Applicabie
i #, elc. Suite, . o iti
Suite, Apt 4, et ., Sulte Apt W ete 5. Cenificate of Stalus Desired 0 $8.75 Add."'onal
22 2?] Fee Reguired
City & Stale __ Gily & State 6. Election Campaign Financing $5.00 May Be
EI ze—l Trust Fund Contribution t Added 1o Fess
aip Country _Ip __ Country 8. This corparation has liability for intangitde tax under s 199.032,
m 25 29_] 30] Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOOD, HELEN M 82| Street Address (P.O. Box Number is Not Acceptable)
2220 E IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34744 &3
84| Gy FL |as | Zip Code

1. Pursuari ta the prosisions of Sections 6070507 and 607, 7508 Florida Stalules, the above namod corporation suleils Bis siaterment for 116 purpase of changng its registered office
or reqistered anent, or both, n the State of Florica Such change was aJathorized by the conporaton's boara of directars, | nerety accept the appointment as registered agent. | am
familar with, and accept the abligabons of, Section 5070505, Flonda Statutes.

SIGNATUSE _ .. o L R L e R
Sharat e s o peeer G O e g bee il and e £ a, i A CUATE Fhoge aread Aot S 0 re mocs en, o] 4 fett sty [1are

12. OFFIGENS AND DRECTORS 137 " ADDITIONSCHIANGES 7O OFFICERS AND DIRECTORS 1N 12

TTLE PD h B nlEI A RER T [ Change  [) Addition

NaME WOO0D, JOSEPH E 12 HAME

seeraookess | 2732 GRANMOOR DR 1.4 SIREFT ATORESS

CITY-ST- 21 POINCIANA FL 34758 o 14CITr-5-2p

TITLE STD [ DELEE 2110LE [ Change 7] Addition

NAME WOOD, HELEN M 27 HAME

sreeracoress | 2732 CRANMOOR DR 23 SREE [ ADDRESS

Ty -§T- 21P POINCIANA FL 34758 ~ 2401Y-ST- 2

TILE [C] DELETE ERRI(Y: [ Change [} Additian

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CHY-SI. 2IP ~ o 34TV S1-20 _

WILE [ DELETE & 1TITF [} Change [ Addition

NAME & ¥ NARAE

STREET ADDRESS 43 SIREET ADDAESS

CITY-51-2P _ o 44 TY-S1 A0

TITE [] DELETE 5 1TILE [ Change  [] Addiion

NAME 52 NAME

STREET ADDRISS 5 3 STHEET ADDRESS

CITY-5t-7P 5400175170

TIILE [] DELETE 6 13I0LE [J Change ] Addition

NAME 62 NAM(

STAEET ADDR 153 63 STREET ADDRESS

ity -§1-2IF B4 CIY-51 2

14. | do hareby certify that the information supphed with this filrgy s voluntadly furnished and doss not quaify for the exempl:an slated in Seclion 119.07(34k), Florida Statutes. | further
cerlify tha! the information indicated on this annual ropo-l or supplemental anoual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; “hat | am an officer or director of the corporation o the recever or truster eripowered to execute this repart as required by Cnapter 607, Florida Statutes; and that my name
appesrs in Block 12 or Biock 1327 changed, or an an altachrment wilh) an address

SIGNATURE ’ NAT%%élﬁ@ﬁﬂﬁzM d/ é/'%‘Qé _é/&7~?'o’3 MQ?

Dyt i Prone &

CR2E034 (12/95)




