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FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT
CORPORATION
ANNUAL REPORT

1997

$55900
FLORIDA DEPARHIME
&andra B. Mo

Secretary of
DIVISION OF CORP

TIONS

FILED
Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

WILKINSON HEALTH SUPPLY OF VENICE, INC.

| R

| Principal Place of Business Mailing Address |
| 8648 6. TAMIAMI TRAIL 664-B §. TAMIAMI TRAIL
- | VENICE FL 34285 VENICE fL 34285-3845
3. Date incorporated or Qualified | 3a. Date of Last Report
o . | 07/26/1995 05/01/1996
“{ 2. Principal Place of Business 2a, Mailing Address 4. FEt Number ] Appiied For
Eﬂ ;5—] 65'%08193 Not Applicable
lte, Apl. 4, olc. Suite, Apl. #, Btc. -
Sulte, Ap - B. Cerlilicate of Status Desired (] $8'75 Addilional
. ;2_1 271 Fes Required
' City & Stale | City & Stale 8. Eiection Campaign Financing $5.00 May Bo
Zﬂ 2‘;1 Trust Fund Contribution Added to Fees
Zip Country 2 | CGnlry 8. This corporation has liability for intapglble tax undor s, 199.032,
;;] E] 9 o 30—| _ . Flotida Statules [E};:sg e
9. Name and Address of Current Registered Agent - 10. Name and Address of New Fagisterod Agent B
WILKINSON, §COTT 81/ Name
664-8 S. TAMIAMI TRAIL 82| Strecl Address (P.O. Box Number is Not Acceptable) B
VENICE FL 34285
B3
84| City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, Section GO7.
SIGNATURE

igratare, ypnd o priring name of g Bgerd ang fitv il ppplcable

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Slalules, thoove named corporation sUbmits this slatement of the purpose of changing ils ragistered
offiice or registered agent, of both, in the State of Florida Such changgoxgaaaqgwoglby the corparalion’s board of directors. | hereby accepl the appointment as registerod
505, Florida Wtes. )

NG i A signanre reurod when tarstaingl = RRET T T T
1%, OFFICERS AND DIRECTORS - T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 35'
e DPST [T oreese e oP BThange ] Additon | &5
HAME WILKINSON, SCOTT Wt wWHLKA SO A, SeoT T E’:
sreet apoess | 4861 BONITA ROAD o anoress | LBy Do evh ROAD S
crv-sicze | VENIGE FL 34283 . 14-S1-2P VEMMCE €\ 34293 &
TITLE [ DetETe at VTS J Changem O
NAME 2 WHLKANSo A, KIM B ERW
STREEY ADDRESS ZETAIDRESS | L Bloy BOMUTA RonD
CATY-ST-2P e ar-sar [NEANCE. BL 347293
e | mpttafi T change L Addiion |
NAME
STREET ADDRESS SR ET ADDRESS
CrY-51-2P . I (X G315 N
TITLE [Toret o [T Change L] Addition
RAME
STREET ADDRESS 1 AOHESS
CITY-ST-2IP _— L stae
TITLE D DELETE 5{.‘ _D-C—hénge W
NAME v
SIREET ADDRESS 53T ADDRESS
GiTY-S1-2iP s{s2n
e [Tt ] [ Change [ Addition
NAME A3
STREEY ADDRESS BIET ADDRESS
CITY-S1-21P G ST-2IP

14. 1do hereby cerlily that 1ha information suppliod willy his Tiling does not quality for
Infgrmation indicated on this annual report or supplemental annual report is true an

emption stated in Section 119.07(3)(i), F lorida Statutes. | further corlify thal the
urate and that my signature shall have 1he same legal effect as il made under oath; thal
poute this ropor as requiredt by Chapler 607, Fiorida Stalutes; and thal

1 am an officer of diroctor glihg corporalion or the roceiver or truste empowered
appears In Block 12 or B% if ch;V. or on an auachrﬁwim an address v
S e e PR | . J -
PN YL ST T~. / %./f i ﬁ.:‘(;hﬁnm 1) v L« TER 72T R V.Y, 'f \—\g')\"q”l R‘S’%:‘)\ln

name




