FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1998 WS owsonor oo
DOCUMENT # P93000001170 (8)

WOOD PROFESSIONAL HEALTH PRODUCTS, CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
[HIVISION OF CORPORATIONS

FILED

Principal Place of Business

P.0. BOX 420580
KISSIMMEE FL 347420560

Mailing Address

P.O. BOX 420380
KISSIMMEE FL 347420580

DO NOT WRITE IN THIS SPACE

O O

3. Date Incorporaled or Qualfied

22] s

O

5. Certificate of Status Desired

- 12/17/1992
2. Prncipal Place of Business _?a. Mailing Address 4. FEI Number Applied For
;l :'EJ, ,,,,,,,,, 59'3!717?3 Not App!ica@_
Suite, Ap1. #, alc. Suite, Apt. #, elc. $8-75 Additional

Fea Required

$5.00 May Be o

FL

City & State Ly 8 Slale 6. Election Campaign Financing
E L .._.2}1 i o __Trust Fund Conlribution Addad 10 Fees
Zip - CGaunlry L | Country 8. This corporation owes or has paid the Cuﬁﬁ}vﬂom intangible
24 25-1 e ggJ e 3o-| Porsonal Property Tax due June 30. Yes [ No
$. Name and Address of gil_r_t,eﬁ ‘Bagislared Agent 10. Name and Address of New Registered Agent
WOOD, HELEN M 81| Name
2220 E IRLO BRONSON MEMORlAL HWY 'E?P Streel Address (P.O. Bax Number is Not Acoeptable)
KISSIMMEE FL 34744 L
83
(84| City B5| Zip Code

agent. | am familiar with. and accept the obigations of, Scelion 607.0505, florida Statutes

SIGNATURE

11. Pursuani to the provis{bhg;l Seclions G(7.0502 and 6071508, Florida Slalutes. 1he above-named corporation submits this statement {or Iho purpose of chan
office or registerod agonl, or balh, in the State of Florida, Such change was authorized by the corperation’s board of direclors. | heteby accept the appointmenl as registered

Bignatirs, i or o el o o feinded dagnk ancd i apgile ol

TTTINGIT Rugisloron Agunt gigratis reguinea whon reinslating)

T oA

ging ils rogistere

i
CR2E034 (10/97)

12. OFF ICE1S AND OIE GTONS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e PO T [T oeeie 11 TLE T Change [ Addrtion
NAME WOOD, JOSEPH E 12 NAME

seeeraponess | 2964 SMITHFIELD DR. 13 STREE T ADDRESS

CITY-S1-2P ORLANDO FL B |4 GY-ST. 20

TITLE B0 o a6 21T T Change L Asdition
NAME WOOD, HELEN M 29 NAME

stheeTaporess | 2964 SMITHFIELD DR. 23 STHEET AUDRLSS

CiTY-S1-2IP ORLANDO FL o o o ] JZ ACIY-S51.2IP .

THTLE CloeLee 21T [J Change [ Addirion |
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2IP 34, GiTY-S1-7i

THLE 3 oLeTe 43 I0LE T change 171 Addition
NAME ' 4.2 NAME

STREET ﬂhDﬂESS 4.3-STREFT ADDRESS

CITY-5T-2P o A4 CITY-51- 200

TME - B [T oELETe R0 T T change [ Addition
NAME 5.2 NAME

STREET ADDRESS | 5 3 STREET ADDRESS

CITY-8T1-2IP 54 CITY-5T- 4P

TLE - {1 DECETE 61 TilLE T Crange 1] Additien
HAME 6 ? NAME

STREET ADCRESS €3 STREET ADDRESS

CITY-5T-2IF £40TY-81. 2

Block 12 or Biock 13 if changed, gi o0 an allachrem with an adclross,

IR AT H . %44,1%///4'M

/)WMJ%'

14. | hereby certify that he informaton suppihod with this filing docs nat qualfy for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify thal the information |
indicated on this annua! report or suppdemoental annoal repan s frue and accurate and that imy signature shall have the game legal eflect as if made under oalh; that | am an

officer or director ol the corporalion ar the teceiver ar lrustec empowered to execule this reporl as requirgd py Chapter 607, Flonda Slalutes: and that my name appears in

VY =YY

Apr 15 1998 8:00am
Secretary of State



