SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

CIVISION OF CORPORATIONS

AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) : : S
. PROFIT FLORIDA DE PARTMENT OF SFATE '
CORPORATION Sandra B Martham .. P k
ANNUAL REPORT Secretary of State

DOCUMENT #

1. Corparalon Narne

WOUND CENTRAL SUPPLY, INC.

P95000035755 (4)

Principal Place of Business

T275-BENNETT-DRIVE—
~LONGWOUU FL327%0

Maing Address

<275 BENNETT DRIVE
LORGWOOD FL27s

WA

S

. Date Incorparated ar Ou_a\f\wcdu

05/08/1995

“‘mau;l-[)ate of Last Report

2. Principal Place of Businass B a Mailing Address 4. FEI Number T aopl
ol {943 Winehus ¢ W nesasen S59-330046 [ hosppcaie
Suite, Apt. #, elc. Sl,Al# 1c. .
o P - v Ap el 5. Cerlifcate of Status Doswed D ss 75 Additional
Fae Required
C"{ State 52 | i’ &St 6. Election Campaign Financing D $5.00 May Be
I“)é UNTD — 231 N 6w wegp g\_ Trusi Fund Contribution Added to Fees
[’Y Z'L’ | (i%im')" B. This corporation has hability kr intangibie tdx uncler s 199032,
3°27 77 Em doce [0 3775 sl Qgmyaoce | rordesenres [ ves P o
b8 Name ‘"d Address "f Current Reglstered Agent 10. Name 2nd Address of New Registered Agent ]
H ROBERT B1| Name
1275 BENNETT DRIVE™ Iq L{B W; NEALLD 82| Srect Address (PO Box Number is Not Acceptabic) T
+ONGWOOD FL 32750 :
,J 6 T, FL 3@2 7 ')‘} 83
B4 City FL lasl Zip Cade

SIGNATURE

11. Pursuan? to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, Ino above-named corporalion submits Ihes statement for the purpose ol changing s registered
affice or registered agent or both, i the State of Flanda Such cha G WaS & tharized by the corporabon’s hoard of drectors [ ha

agent. | am famihar wilh, and ac C:,pl the obligations of, Section 637.0505, Florida Statutes

reby acoopt the appontment as registered

S ipaantE (g § 00 paiteed Bl e S ek B ANG e ppT At TR Rt Agear s g e e, . e RN (5 e .J\ TUAMY T

12 ., GITICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 32
TIE 0 DELETE TTILE X cnange [ ] Adeoon
NAME DRAZEN, ROBERT 17 NANE ,
seeraooness | 4275-BENNETT-DRIVE- ssweranonees | | 943 Wine Asw
CITY-§T-21 LONGWOOD FL32150 LA CIY-S1-2IP LON Cwood fa 2779
TILE [] oeiete 21TTE 7 [J change [T Adduior
NAME 22 NAME b N E I 1O 1 I = s B S
STREE! ADDRESS 23 STREET ADORESS —UA 20 -0 --ul4
CirY-§1-20 2 40TY-S1-2IP g egt VN L5 L R A
TILE T Toetere ATTIE o T Gnange [ ] Additan
NAME 12 NAME

STREE? ADDRESS 33 STREET ADDAESS
CITY-57-20 34 CIFy-81-2p
e [ ] Dedere 41THLE L] cnamae [ ] Addton
HAME & 2HAME

STREET ADURESS 43 STREFT ARDRESS

CITY-5T-21P 7 4TY-ST-2

e T T [T oeFre 51TITE o T onange [ Acaion |
YAME 52 WAME

STREET ADORESS 54 SINEET ADDRESS

1Ty -51- ZIP 5400y SE-2P
‘C"L‘L"s 1 o [T omere 61 TILE [ { ﬁj dﬂj‘t Change: Agdiion
HAME 62 NAWE Q 7 ([ ( o

SIREET ADDRESS 6.3 STHEET ADBRESS

CITY-ST-2IP £4CTY-ST- 2P

further carbty lhat the | & o indicaled on
made under oath, thal) am ayt
thal my name appears inflo

SIGNATURE:

corporation or the receiver

oron an attachment with an a

NING DFFICER OR DIRECTOR o

14, | do hereby certify that the informaton sapphed gath thes filng (s volunt amly furnished and does not qualify for the exemphian slated in Secbon 119 07(3){k). Florida Sratutes |
ual report o supplemental annual report s true and accurate and har my signatare snal

have tm samp legypa
or trustee empowered 10 execute thus repart as requred by Chaple,
ress

saerIDzs,i

.jwnd 4 Statates ancd

6023 ooy ¥

Dt Feee #

| eftect asf

CR2E034 (3/96)




