FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNLIAL REPORT

1996 e
DOCUMENT # P95000003033

. Corporation Name

WOUND CARE ASSOCIATES, INC.

ME S ! -
- FLOMRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stae
DIISION OF CORPORATIONS

4)

Malng Address

7243 CAPTAIN KIOD REEF
PENSACOLA FL 32507

Prncipal Piace of Blusingss

7243 CAPTAN KIDD REEF
PENSACOLA Fi 32507

3. Date InGorporated or Qualfied

O O

01/01/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mail.tg-ﬁ\_ciﬁress. o 4, FEl Number Applied For
21 28] o 59-3291505 N Appicabie
Surte, Aplt. 4, etc. | Suite:, Ajn F, ele 5. Certihcate of Sttus Dosirad 0O $8_75 Additionat
;ﬂ 27i N L e Fee Required
City & State o | Gy & State 6. Election Gampaign Financing $5.00 Ma;;f Be
_z-ﬂ 2ﬂ Trust Fund Contribution (W Added to Fees
Zp Counlry 21p Country 8. This c.ormr-ahonkhas liability for intangible tax under s 199.032,
?4—| -2_;1 291_ o 30] Porida Statutes X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVENPOHT. NJSON 82| Street Address (P.O. Bax Number is Not Acceptable)
7243 CAPTAIN KIDD REEF
PENSACOLA FL 32507 a3
84| City FL Iss Z2ip Gade:

or registered agent, or bath, in the State of Florida, Such
familiar with, and acceplt the obligations ¢f, Seclon BOY 0506, Florida Statutes

1. Pursuanl 1o the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above nanied curporation submits this stalement for tha purpose of changing ds registered office
hanje was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent | am

SIGNATURE _ e e o o . T . o e ot e e

S geatare bypd oo pebed nas s of e teee] age s &2 Wt A b UL R gatere d A skt o) Fe ] whan rerstatig OATE
12, OF FICERS AND _(}\F{F(ETC)HS 13, ADDITIONS/CHANGES TO Q_FFICERS AND DIRECTORS N 12
TITLE D CIDELETE VT P/D &1 Crange [ Acdition
NAME DAVENPORT, ALISON 12 hAME
seer aooress | 7243 CAPTAIN KIDD REEF 19 SIREL ADDRESS
CITY-ST-2P PENSACOLA FL 32507 . 14C1Y-§1 2P
TILE [[] DELETE 2 1TIILE [ Ghange  [] Addition
NAME 22 NAME
STREET AJDRESS 23 STREE AJDRERS
CY-87-0P o ZACHY ST A9 R
TMLE [ DELETE 31 TILE ] Cnange [ Addinon
NAME T2 RAM
STREET ADDAESS 3 SIREE [ ADDRESS
CITY-ST-2IP } 34001 -ST-2P N
NTLE [] OeLEIE 4 1T [ Grange  [) Addibion
RAME 42 NaML
STREET ADDRAESS 43 STHEET ADDRESS
CITY-ST- 2P _ 440/1v-51-717
THLE {7 DELEMN 5 1T1LF [ Change  [] Aduition
NAME 5 2 NAME
STREET ADDRESS 53 STREL ADDRESS
LTe-S1- 219 o 5408170 . L
TILE [ DELEIE & 1TILE [ Crhange ) Addition
NAME B2 NAME
STREET ANDRESS 63 STREFT ADDAE3S
CITY-§1- 2P §ACAY-S1-29

oalh; that | am an cfficer or drector of e corporation or the
appears in Block 12 or Block 13 if changed, or an an atta

ey
SIGNATURE: ¥

in eft with an addrass

' SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFF)

AT omrmn Pawonmdci b

T e

14. | do hereby Gertify thal the information supphed with this fing is voluntarily furnished and does nat ualiy for the exemplion slaled in Saction 119 07(3)k), Florida Statutes. | further
certify that the informazion indicated an this annua’ repord ar s pplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under
gcevor or rustee empowerad 10 execule this report as requived by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)




