AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT A . Secretary of State
1996 ol DIVISION OF CORPORATIONS

| DOCUMENT # P95000059779 (5)

[

ALL WOUND CARE, INC.
) l;ll:-;ihng Address

~_ FILE NOW: FILING FEE
" PROHIT, e

Frincipal Place of Business

4541 NORTH DIXIE HIGHWAY 4641 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Aeport
L B ) 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
o 26| _ 65-0604207 Not Applicatie
| St Apt. 4, el ., SHte ApL . eto. 5. Certificate of Status Desired 0O $8.75 dditional
gg[ - - 27] L Fee Required
T Gy B Sete [ Cily & Stawe 6. Election Campaign Financing 0 $5.00 May Be
?ﬁl T — . 23| Trust Fund Conlribution Added 10 Fees
G _ Counlry &p Country 8. This corporation has liabilty for intangible tax under s 199,032,
[241 R 251 ;;I El Florida Statutes O ves OONo
L .9 Nameand Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
SADER, ROBERT L ESQ. 82| Gireot Address (P.O. Box Number s Not Acceplable)
2200 W. COMMERCIAL BLVD. STE 301
FORT LAUDERDALE FL 33309 83
84| City FL 88| Zip Code

44, Fusuant 1o the provisions of Soctions B07.0502 and 6071508, Floricda Statules, the above-named carporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
fanitar with, and accent the obligations of, Sectior 60/.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURL TSy Typwet o gt cam of reg stere ] age rwlawdzili-; wcatie INGTE Fogetorsd Agort sipiature g when renslatngt DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S _“"Viée—Presiden{ ) [ BELEIE 1 '\T;TI.E [ Change {1 Addition
hAM 12 NAME
SHALE | ADIRESS Donaid L. . ngues 13 STREET ADDRESS
Cly-§-7 4741 N, Dixie Hwy. 1 T4 CITY-ST-2IP
e~ | Boca RatonyF1-33431 oy 2 1TmE [J Change [] Addilon
KANE 22 NAME
STRLT ADIKESS 23 STREET ADDRESS
CIrv 51,719 24 0TY-S1-f
k we 17T o o (] DELETE 31 TLE [) Change [ Addition
RANE 32 NAME
SEHES | ANDAESS 33 STREET AQIDRESS
Chvestae 34CITY-§1-2P
WLE [C] DELETE 41TITLE [ Change 7] Additien
NAE 42 NAME
STRFF T ANDAESS 4.3 STREET ADDRESS
| orestne L 44 CTY-ST-2P
THLf {1 DELEIE 5 1TILE [ Change  [] Addibion
NAML 52 NAME
SR ADIRTES 53 STHEET ADDRESS
oS | o 54 CITY-S1-2IP
ILE [7] DELETE 6 1TITLE [ Change [ Addition
KA 6.2 NAME
SERLY T ADIRESS 63 STREET ADDRESS
| Cwesrege | o ] B4CTY-51-2P

Lrnighad and does not qualify for the exemption stated in Section 118.07(3j(k), Florida Statutes. | further
al angdal report s true and accurate and that my signature shall have the same legal effect as if made under
i repart as required by Chapter 607, Florida Statutes, and that my name

14, | ¢ horehy cerlfy that the informaj
certify that the inforrmation indicay#d on this anije
vathy that i am an officer or diregipr of the copberats
appears in Black 12 ar Block 1

. ) 02/28/96 407 391-8989
o Dare -

''''' Dayter@ Frong %




