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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000058359 (7)

WILKINSON HEALTH SUPPLY OF VENICE, INC.

664-B S. TAMIAMI TRAIL
VENICE FL 34285

Pringipal Place of Business

Mailing Address

664-B 5. TAMIAMI TRAIL
VENICE FL 34285

FILED
Apr 07 1998 8:00am
Secretary of State

AR AR S

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified - I
2. Principal Place of Businass T 2e. Mailing Address 4. FEI Number ) Appliod For
\2—1| 26 65-0608193 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, sic. . iti
P P 5. Certificate of Status Desired O $8.75 Adduonal

Fae Requlred

City & State Cily & Siate 6. Election Campaign Financing $5.00 May Bs
;;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1—] m ;;l 30 Personal Property Tax due June 30. Yos No
#. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent ]
WILKINSON, SCOTT 81} Name
6648 S. TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Accaptable)
VENICE FL 34265 —
83
84 City

FL lai_l:Zip Code

agonl. | am famit;

office or reglstered age

, 0 both, In the Siale of Rlorida. Such changg
1R, fnd acc:?pl lh;; bligatons of, Seckon B07.050
Signature, typed of printed nan of regisiered agant ann'mmﬁwamn (N%g‘ é

11. Pursuani to the provisiong of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his stalement for the purpose of changing ils regislored
\gaélauglorézed by the corporalion’s board of direciors, | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE Q_/ 11 e
agiskred Agenl sigralure required when reinstaling) DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD “J OELETE EREm I:rChangc_D'AH&iiiﬂ

NAME WILKINSON, SCOTT 12 NAME

streeraooress | 4881 BONITA ROAD 1.3 STREET ADDRESS

CITY-§1- 2P VENICE FL 14 CAY-ST- 7P ]

TITLE VST [ beLETE 24 TITE T Change Addition

NAME WILKINSON, KIMBERLY 22 NAME

staeerancress | 4861 BONITA ROAD 2.9 STREET ADDRESS

CITY-ST-2P VENICE FL 2.4 GITV-ST-7P

TITLE [T oELETE 31TME ] change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Gily-51-21P 34.CITY-S1- 2P

TITLE [ beLee 41 TLE T thange Adgition |

NAME 4.2 NAMEE

STREET ADDRESS 4.3 STAEET ADDRESS

City-S1-2p 44 CITY-ST- 70

TeE 1 DELETE 51THLE L Crange [ Addition ]

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2p 54 CITY-51-2P

TME [ peLext B3 TILE [ Tcaange [T Addtion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

oITY-ST-7ip £4 GTY-ST- 2P

indicated on this annual report or supp

14. | hereby certily that the infarmation supplied with this filing doas not qualify for ¢
omerital annual report is true and accurate and 1

he exemﬁlion stated in Section 119.07(3){i}, Florida Staiutes. | further certify that the informalion
1 at my signature shall have the same legal elfect as if made under oathy that | am an
oflicer of director of the corporation or the tecaiver ar trusien empowered to execute this repor as required by Chapter 60?7, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 i chane/d or on an altachment with an addresg
SIGNATURE: i

CR2E034 (10/97)



