FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMMT FLORIDA DEPARTMENT OF STAT
i Sandra B. Mll:wthamSTA E Mar 07 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SCCI'etal'y Of State

DOCUMENT # P95000003033 (4)

arpeeration Mg o

WOUND CARE ASSOCIATES, INC.

Dt e of Bosiness T Mailing Andross ”IIHIH "l ||||| I"“ Ilm"m ||m "Il"l’l”""lll“ |I||| Imllll

——

i §iy

i

1243 CAPTAIN KIDD REEF 7243 CAPTAIN KIDD REEF
PENSACOLA FL 32507 PENSACOLA FL 32507-9432
3. Date Incorporated or Qualitied | 3a. Date of Last Repaort
2 Prewinnt Pl oof Busingss | 2a Waiing Adcdress 4, FEI Number Applied For
21| SR 58-3291505 Not App! cable
Lot AR e Suile, Apt. #, olc, iti
: F Y ' 6. Certificale of Status Desirad O $B75 Additianal
gzl ] . - 27[ Fee Reguired
Uiy b o Gy & State 6. Election Campaign Financing $5.00 May ge
|2] e Trust Fund Contribution 0 Added lo Fees
BELE Counlry Sip | Country 8. This carporation has liabllity for intangible tax under s. 199,032,
[24[ 25 o 28 a0| Florida Statutes Blves [Ono
8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
DAVENPORT, ALISON 81| Name
7243 CAPTAIN K")D REEF B2| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32507
83
84| City FL B5| Zip Code
[ 48 o 10 e o uf Sicanans G07.0002 and 607, 1508, T orda Stalutes, the above-named corporaton submits te Statament for 1he pLrpose of changing its registered
obwoe e redabres agent or bothein e Stale of Londa Such change was authonzed by the corporation's boara of directors | hereby accept the appointment as registerad
ageal Lar faeelie with ae accapt e obhgatons of, Section 607.0505, Florida Statutes.
SIGRATUIE
Blpoas e funprned e of g et ER (NCITE Regstored Agant signatre raquiced when reinglating) LDATE
| 12 OFFIC WND DIKECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [ pecer 11 TIE [ erangs [ Addilion | &5
Lo DAVENPORT, ALISON 12 HAME 3
ssan | 7243 GAPTAIN KIDD REEF 1.3 STREET ADDRESS <
RS PENSACOLA FL - 14 CITY-41-7IP %
Lt [T oeiive 21T [T change [ Addilion |©O
A 22 HAME
whED AR 2 3 STREET ADDAESS
for g oae ) B ) 2.407y-81- 20
e D DECETE 31TME L—_l Change ]:] Addilicon
KR 3.2 NAME
Al bralel 3.3 STREE AQIDRESS
SOt A _ o 7 3.4 CITY-5T- 2P
171 IR PRRTIY: [T Change ™[] Addition
Rkt 4.2 NAME
FRUERIH NS 4.3 STREET ADDRESS
Cles b ] o - 44 CITY-ST-7iP
I [ oELETE 51T1LE [ change [T Addition
KAk 5.2 NAME
SRR AN 5 3SIRIET ADORESS
080 i ) L 54.Ci1Y-81-2IP
Iy [T ntLene 61T [ Crange ] Addition
o 6.2 NAME
SR AL £ 3 STREET ADDRESS
Chesear ) o 64 LY. S1-2P
T4, oo ey ceeldy thal e inhammaton s e veeh s 10ng does not gualify for the exernption stated in Section 119.07(3)i). Florida Stalutes. | further cerlify that the
FINSRAIRIERY i thi L repnrl o suppl nlal annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Parn gen i s ol ot corporntion O he recenor or bustoe empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appeziass i Block 10 o Blocx 33 ehanged. o anan attachment with an address
* : PR SR T
SIGNATURE: M%%W Alisbn Davenport  / 3/5/97
" SIGITATURE AND TYPED OF PRINTEO NAME OF SHANING OFFICER OR DIRECTOR Dal ¥ ' Traporn Fra e B




