FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
COPROMIC s .

CORPORATION

ANNUAL RE POR

1997

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 19 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000001170 (8)

WOOD PROFESSIONAL HEALTH PRODUCTS, CO.

A AT

Maling Adorcss
P.O. BOX 420500
KISSIMMEE FL 347420590

Prreacest Flace of Buasacss

P.0. BOX 420580
KISSIMMEE FL 347420580

3. Date Incorporated or Qualified

12/17/1992

3a. Date of Lasl Reporl

04/10/1996

[ 2. Pracipat Place of i finess | 2a. Maihng Address 4. FEi Nurmbar Applied For N
2 28| 59-3171773 Not Applicatilc
Sule, Apl |, el Swite, Apl. #, elc R iti
R ol v 5. Certificate of Status Desired 3 $B 75 Additional
ZTJ Foo Required
Lty & Slate 6. Election Campaign Financing $5.00 May Be
23[ Trust Fund Contribution AddedtoFees
Coentry | i Country B. This corporation has liability for intgpgible tax under s. 199.032,
R 30| Florida Statutes Yes [ No
- ¢. Name and Address of Current Registered Agent _ 10. Neme and Address of New Reglistered Agent
WOOD, HELEN M 81} Name
2220 E IRLO BRONSON MEMORIN' HWY B2] Streat Address {P.O. Box Number s Mot Acceptable) i
KISSIMMEE FL 34744
B3
B4| Cuy FL 85 Zip Code

Uor bralh, inthe

OF reg) stosecd agee
and preept Ihe obbgations of Soction 6070605, Florida Statutes.

1 an fon i s,

a0l 10 P pravisions of Sectons G7 0602 and 607 1L0E, Frorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
e ¢ Fionda Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

| SIGNATUE ‘im-.‘ P Iy Do g ek i ool e frgisl Qi b izf pob i m[‘itrl‘[ iimjii; (0A§ﬁ|\l 'ngnalure roquired wnen re ralating) DAf[ T —
2 G IeORS AND DIRCCTORS i3, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PD W G 110 T Change [T Addiion | 5,
-~ WOO0D, JOSEPH E 12 Nt o g 3,
a1 it | ~2732 CRANMOOR DR 1 3 STREES ADDRESS puinny Smmf(\el&’\\br 8
oo | POINGIANA FL 34788 vereseoe | Oflgeds. e 30137 . |8
e S0 Ol ons IXEN [FChenge ] Additon |O
e WOOD, HELEN M 27 HAME 2604 S 6 D¢
sinier e | 2792 CRANMOOR DR 23 SIREET ADCHESS W Sndhhas
iR POINCIANA FL 34758 capnv-siar {Dflande B 2372037
I o T T oif 3LIME Clcrange [ Addition
HAM 37 NAME
SIBELT AT 43 STREET ADORESS
Qs 14 CITY-§T-7IP
I - COoecen 41 7MLE [Tchange [T Addition
Mt ;[ 47 M
SIH 1 A0 1 43 STREET ADORESS
Gy San | 44 CITY-5T-2F
TwyUTCTCL T [T ottere 5.1 1ILE O Change T_T Addition
oA 6.2 HANE
§ HEET BGR 5.3 STHEET ADDRESS
by SE- 210 ACHY-ST- NP
IR (BRI B4 IITLE [Jcrangs [ Acdition
B £.2 REME
SR AN £.3 STHEE] ADDRESS
R EACHTY-S1-7P

14, 1o neretry certify that e wdormeahon sapplica wath nis Nling ©
wforrmahar mchcateo an this @ o e
Farn g officer o arocdan of the corgy
appars in Bioc- Y% or Bock 1.3

SIGNATURE;

r on an attachrenl with an address

CNATORE AND TYFED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 not qualify for the exempbion stated in Section 119.07(3)). Florida Stalutes. 1 further certify that the
or supplernental annual report is true and accurate and that my s«gnature shall have the same lagal effect as i made under oath; that
Thion o the receiver or trusted ermpowered to executo this report as raquired by Chapler 607, Florida Statutes: and that my name

" Claytone

[yate



