FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG50 00003033 vd

1. Enlity Name

Wownd Care fssociates, Tne,

.’ DO NOT WRITE IN THIS SPACE;;A

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90877 013 ***150.00

2. Principal Place of Business , 3. Mailing Address
7243 (aptain KiddReef 7243 Coptain Kidd Reof
Suite, Apt. #, etc.  J Suite. Apt #, etc. | DO NOT WRITE IN THIS SPAGE
iy & State City & State 4. FEI Number Applied For
ensacola , FL Pensacola , FL 549-3291S08§ Not Applicasle
“Zip Country Zip Country . , . $8.75 Additianal
3150 7 31077 5. Certificate of Status Dasired (I} Fee Required
P S S N e e el A —— ==7:=Namo-and Address of Current Registered-Agent

Name/}/lr_{an :D AVveEnpL r't

* DO NOT WRITE

Street Address (P.0, Box Number is Not Ac ptable)
7243 (Loptain 6?4/4 Reef

t.IN THIS SPACE"

City
Lenscace la

FL

Zipcﬁmi{o"?

8. The above named entity submits this statement for the purpase of changing its registered

office or registered agen, or both, in the Stale of Florida.

s

A

k] - ELAE TN . T IR L | - L °
: SIGNATURE s : — ‘ S T
fat o e e SHINALLLE, e of ponted) nam of registared agent and tde i applicable.  * O Ragrsternd Agent Sgnature reuired when rminstabing) *:‘_‘ e . : ‘ l)éjk ,...;"_q_‘ "~ . " . - =
9. ,{lhlﬁfppfpnfﬂltqn is efigible tol satisfy its intangitte 10, Floction Campaign Financing $5.00 May Bo
JTax filing requirement and elects to do so. * Trust Fund Contribution,” Added to Fees
. {See criteria on back) O i
! TSy
11, ) T OFFICERS AND DIRECTORS .
L fr¢5;'i¢n;{- mro S
. . o
MM Aliso~ Davenport e s
STREET ADORESS | 7 2. ¢ 3¢ &l K¢ dd ﬂc«-_ F STREET ADDRESS m
CITY. ST.2p Fevsad (c.’ £i 2 1507 CIFY-ST- 70 . %
LE " TILE N
o
NAME NAME [&]
STREET ADDRESS STREET ADDRESS *
CIY-ST-7p CITY-ST-ZIP
L TITLE
NAME . . . - NAME oo ., .l . . LU oA . - —
STRELT AUDRESS STREET ADDRESS P T T E
oiIY-S1-2IP CHY-$1-2P Do NO WRI
e IN THIS SPACE
NAME NAME .-
STREET ADDRESS STREET ADDRESS
QY- ST 219 CITY. ST. 2P
THLE TMLEE
NAME NAME
STRECT ADDRESS STREET ADDRESS
OITY. ST-71P CITY-ST-21P . .
T S “TlTLE B
L TT ? NAME - . R AT . CURTEE SR
STRECTADDRESS [ 3 e -y 2, oo e . } - - STREETADDRESS LIRS P T e P e
COYST-P femme o oL Ll . BRI CUE I I R L

| 13. Lhereby céitify that the information supplied with this flin
" indicatéd on this repart o supplemaental report is true an

allachment with an address, with all other like empowered,

SIGNATURE: /et Ko

accurate and that my signature shali h

does net qualify for iz exemption stated in Sectici 119.07(3){1), Florida Statmes, | further certify that the information
i ) ( ) ave the same legal effect as if made under oath; that | am an officer or directar *
of the corporation or the receiver or trustoe empawered to execule this report’ as required by Chapter 807, Florida Stawles: and that my name appears in Block 11 ¢r on an

Afze /o Lo P dou -éé_ré

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/‘7/&4/) £ Z)a/wf/{(@r/‘/

Liate Daytivng Phare &




