FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4 FLORIDA DEPARTMENT CGF STATE
CORPORATION & Sandra B. Morlharm
ANNUAL REPORT / Secrstary of Stale
1996 et DIVISION OF CORPORATIONS

DOCUMENT # P95000058359 (7)

1. Corporation Name

WILKINSON HEALTH SUPPLY OF VENICE, INC.

VA A

3. Dale Incomporated or Qualiied | 8, Dale of Lasl Report

07/26/1995

Principal Place of Business : Méiiing Address
-~ fO-JEFFERSON ¥ HIDDELL PA- « O JEFFERGON F ~MDDELL: A,
3400 -5--TAMAM-TRAIL — 3400 8- TAMIAM -TRAN
~SARASOTA-FL-34230 ~SARASOTA FL-94230-

2. Principal Place of Busness 28, Mailing Address 4. FE Nu_rllbe' Applied For __.7
21| 864<B 'S, Tamiami Trail %) (oot~ B, A Tamam: TP SO 193 Not Appicable
- Suite, Ant. 1, olc. | Suile, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc!itional
2{] 7 27—| Fee Required

City & State | City & State 6. Etection Carnpalgn Financing $5.00 may Bo
23] Venice, FL e eAve. , A Trust Fund Contribution n Added 1o Fees
2 | Gopntry Zip — | ... Country 8. This corporation has hability for intangible tax under s 192,032,
4] 34285 25| w8 2] 34285 [ 0S Floricla Statutes Mas CIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81 Name .
" "Heotr \WiKWsoal
HBBEH:‘JEFPERSON B2 goet Address (P.Q. Box Number is Not Acceptabie)

L/0-JEFFERSON.F..RIDDELL, £ A. oY - B 5. TTAMAMI T RBA L.
3400 5-TAMIAME TRAIL 83 '

MTH‘MZSQ 84 Cnyv_ej\\t’p_’ FL 85 ':231;‘]-[631085,'

11, Pursuant to the provisions of Sactions 607 0502 and 607,1508, Florida Slalutes, thiy above-names corporabion submits this statement for the purpose of changing its registered office
or reghotered agerity apfioth, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept tho appointment as regisierad agant, | am

farniliar with, “pt thp obliggbions of, Section 607.0505, Flarida Stalutes,
S o ) = -

CR2E034 (12/95)

SIGNATURE (4 2 N/ fe et I . B e A e
i typad or b nan e of regi: taretd AGATT 2 Gitl it appd sebk INOE: Flug storas Agant sigratre reclrad whon rainstating! DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i EDelere 11T DPST . F1Coange T Addition

NAME 12 NAME Wilkinson, Scott

SIRFE [ ADDRESS nasmeraooiess | 4861 Bonita Road

BTy ST 76 14Ty 8- 21 Venice, FL 34293

TITLE [] OELETE 2 1L [ Change  [] Additon

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRSSS

CY-81-2F 24 GITY - ST- 2P

L [J DELETE 3ATLE [J Change  [] Addilion

NAHE 3.2 NAME 1 ‘

SIREET ADDRESS 3.3, STHEE | ADDRESS

CHY-§T-21 34CHY-S1-710

TFLE [C) DELETE 4.1 TILE [] Change ) Addition

NAME 4.2 NAME

STREE ADORESS 4.5 STREET ADORESS OO0 1 835

LY -5)-2p 44 CII-81-2I7 =05/22/96=-11110-~023

TiNE [T DiLeTe S 1TIILE '“*EDU- UU [T Change  [] Addition

NAME 5.2 NAMI

STHEL] ADDRESS 53SIREET ADDRESS Qg

GiTY-S1- 1 54CIY-51-2P f |

TILE (] DELETE & 1TILF O Changes {3 Addtion

NAME 62 New: & (}

STREET ADDRESS 63 SIREEY ADDRESS & L

Lo L N E4LiTY-ST-2p i

14. | ddo heseby certify that the information supplicd with this filing is voluntanly furnishad and does not quality for the axemption stated in Section 139.07(3)ik), Florida Statutes. | further
certity that the information indicated on this ancwat report or supplemnenta! ennual report s true and acodrate and that my signature shall have the same legal effect as if macle uncler
oath; that | am an officer or director of the corparation or the receiver or frustee empoweared 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Bock 12 or Bigek 23 if changed, or on an atlachment with an address

SIGNATURE; : ot h/iuinsoN 3@6-7126 ‘f/ L #83-331b

DTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coter fagtive: Pheng 1




