FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

t PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooal I
{ CORPQORATION - { Sandra B. Mortham

£ | ANNUAL REPORT : ety o S Secretary of State
;; 1998 !_‘.m" DIVISION OF CORPORATIONS

; DOCUMENT # P95000003033 (4)

WOUND CARE ASSOCIATES, INC.

A

f; Principal Place of Business Malling Address )

% 7243 CAPTAIN KIDD REEF 7243 CAPTAIN KIDD REEF

b PENSACOLA FL 32507 PENSACOLA FL 32507

i DO NOT WRITE N THIS SPACE

£ 9. Date Incorporaled or Qualifiad

L . 01/01/1985

f 2. Principal Place of Businoss 2a. Mailing Address 4. FE\ Number Applied For
t 21 - —2;] 59'329 1 505 Not Applicable
: Sulte, Apt. #, etc. = Suito, Apt. #, etc. B. Certificate of Stalus Desired [ s'i';sﬂg‘:lj':;%"a'

: City & State City & Steto 8. Election Campaign Financing $5.00 May Ba

. |29 23] Trust Fund Contribution ] Added 10 Feos
Zip Country Zip Counlry 8, This corporalion owes or has pald the currangyear Intangible

) EL ?5] _2;] 30 Porapnal Praperty Tax due June 30. MDYZS O Ne

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

i DAVENPORT, ALISON 81] Name
v 7243 CAPTNN KlDD REEF 82| Streetl Address (P.O. Box Number is Mot Acceptabla}
. PENSACOLA FL 32507
o a3 ;
3 64} City FL |85 Zip Code
. istered

11. Pursuanl tg the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Its reF
office or regisiored agont, or bolh, in e State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appolniment as regis!
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes., R

terad

CR2E034 (10/97)

SIGNATURE ... _ ‘ ‘
Signature, yped of printed name ol registerud Bgant and e 1 applicable (NOITE: Ragletared Agant signatura teguired whan reinstating) DATE
- 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
" TIE | P T pecert 11THLE [J Changs L) Addilion
RAME DAVENPORT, ALISON 1.2 NAME
sepaooness | 7243 CAPTAIN KIDD REEF 1.3 GTREET ADDRESS
, CATY-51-2p PENSACOLA FL 14 OITY-5T- 2P
. TMEe B I W LT 21 TIILE [ Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-21p 24 T0Y-51-7P
THE i (T oFLet 51 TILE [ change [ Agdifion
K NAME 8.2 NAME
- STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-1p 34 CITY-§T-7P
THTLE L] DELETE 41TIME T Change 1 Addition
NAME . 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
) CIT-ST1- 2P 44 CAY-S1-2P
. THee [T DELETE SATITLE {7 Change T adastion
' HAME 5.2 NAME *‘ﬁ% ‘
i STREET ADDRESS 5 STREET ADDRESS q ‘ b
CITY-S1-27 54 GITY-§1-ZP g AL T e £ T T e !
: s ) DECETE 6.1 TITLE f?ﬁ&“iﬂ'ﬁ%i“_ﬁ'iﬁr ll‘jl"l-ﬁ%hha"ge 7 Addition
) HAME 62 NAME FH150. I:lij
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§1-2IP B4 GITY- 51-2iP

14, | hareby oer(iief| that the information supplicd with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or lrustee cmpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my hame appeats In

Block 12 or Biock 13 if changed, or on an allachment with an address. 2
SIGNATURE: -)Q&z:a&«/ T2 PP HFT2e 655




