FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Siale

DIVISION OF CORPORATIONS

DOCUMENT # P94000093083 (1)

1. Corporation Name

WOUND MANAGEMENT CO., INC.

Principa! Place of Busingss Mailing Address

00O

DAVIS, TAMMY S
1344 W GRIFFIN RD
LEESBURG FL 34748

1344 W GRIFFIN RD P.O. BOX 249
LEESBURG FL 34748 FRUITLAND PARK FL 34731
us 3. Date incorporated or Qualified | 3a. Date of Last Report
i 12/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 593282155 Not Appcati
| Suite, Apl. #, etc Suite, Apt. #, efc. 5. Contificate of Status Desired 0 $8.75 Adc!itiona1
22—| ;I Fee Required
| iy & State City & State B. Elaction Campaign Financing $5.00 May Be
2;;] m Trust Fund Contribution Added to Fees
A Country Zip Country B. This corporation has liability for intangjl#e tax under s 199.032,
24 25 28] 30 Florida Statutes O Yes ,%'
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2]| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

85| Zip Code
FL ]

11, Pursuant to the provisi
or registered agent,
familiar with, and al

s authorized by

- o

o prirked nami slered agont ano tite i appdcabls

&yl

ida Stalutes, the above-named carporation submits 1his statereant for the purpase of changing its registered office

ihe corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am

INOTE: Rogislered Agent signalus required when renslatng

A LD

12, //GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS Itv 12
TITLE PD - ] DELETE L1TTLE [ Change L] Addition
NAME DAVIS, TAMMY S 1.2 NAME

STREFT AUDRESS 1344 W, GRIFFIN RD 1.3 STREET ADDRESS

CITY-ST. 2P LEESBURG FL 14 CITY-ST- 2P

TITLE [ DELETE 2. 1TITLE 7] Change [ Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-§1- 2P 24 CITY-51-2P

me ) DELETE  ERRLN {7 Cnange ] Addition
NAVE 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-SF-2IF 34CITY-51-2p

TILE [ DELETE 4 1TITE [ Change  [] Addition
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

GITY - ST-2IP 44CHY-ST-280

TILF [J DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME

STREE! ADORESS 53 STREET ADDRESS

GITY-ST-7I7 54 CiTY-S1- 2P

10LE [] DELETE 6 1TIILE [) Change [ Addition
NAME 6.2 NAME

STHEE! AUDRESS 6.3 STREET ADDRESS

CITY-§i-2P 6.4 CITY-51-21P

certify that the information indicated op ! annual

oath; that | am an officer or director &

his annual report or supplemen
e corporation or the receiver

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ana does not qualify for tha exemnption stated in Section 119.07(3)(k), Florida Statutes, | further
is rue and accurate and that my signature shall have the same lagal etect as if mada under
mpopvered to exacute this report as required by Chapler 607, Forida Statutes; and that my name

o V‘%ﬁé@géfw

Daytne Pnone #

T
AFTER MAY 11§ $225.00

CR2E034 (12/95)




