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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P95000059779 (5)
1. Corparaion Name
ALL WOUND CARE, INC.
1 0 G 0 A
Principal Place of Business Mailing Address I
4841 NORTH DIXIE HIGHWAY 4641 NORTH DIXIE HIGHWAY
BOCA RATON FL 3343 BOCA RATON FL 33431-5030
3. Date Incorporated or Qualified | 8a. Date of Last Report
08/01/1985 03/06/1996
2. Principal Fiace of Busincss 2a. Maling Address 4. FE! Number Apptied For
1] 4741 NORTH DIXIE HWY  [5)4741 NORTH DIXIE HWY. 650604207 Not Applicable
E\ Suite, Apl #. elo. 2}] Suite. Apt. #, etc. 5. Cortficate of Slatus Desired 0 s?:‘;i‘::jl:;?al
City & Stale City & State 6. Elaction Campaign Financing $5.00 may 8o
23 _ 28] Trust Fund Contribution Adged lo Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 29 ;E] Florida Statutes [ Yes No
g, Name and Address ol Current Registerad Agent 10. Nama and Address of New Registered Ageni
SADER, ROBERT L ESQ. 81| Name :
2200 W. COMMERCIAL BLVD. STE 301 B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
B3
84| City FL 85( Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named Gorporation submits this statermemt for the purpose of changing its registeraa
office or registered agent, or both, In tne State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE. . . ..
Bhgr e, typed o0 e rame of regedered agent aed bl # appdcable (MOTE: Ragislered Agent signalure fequited when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ' [T oELETE 11 TMLE [ Change ] Addiion
HAME PEGUES, DONALD L 12 NAME
sieeraonaess | 4741 N DIXIE HWY 1.3 STREET ADDRESS
oY= 51 2P BOCA RATON FL 14 GITY-ST- 2P
o [_] DELETE 21TIMLE [T cnange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 81 2 2.4 CTY-ST-21P
M T ceceTe 31 TILE [l change L Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-JIF 34_CITY-ST- IP
TILE [T ceLETe 41 TLE TTChange ] Addition
NAME 4.2 KAME
STREET ARDRESS 423 STREET ADDRESS
GITY- ST-2P 44 CITY-ST-IP
MLE {7 DELETE 51TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy- 5T 2P 54 CITY-§T- 1P
T CJorLETe 61 TITLE [T Changs L] Adaion
NAME £ 2 NAME
STREET ADDRESS §3 STREET AGDRESS
CTv-ST-2IP 64 CIV-$T-2P

14. | do hereby certily thal the information supphed with this filing does not gualify tor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this aonual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if mads under oath; that
I'arn an ofhicer or director of the carporation grihe receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and tnal my name

appears in Block 12 or Block 13 ¥ change on an agachmeniwyh an address. J)
SIGNATURE: / //f 7 Sor-996

SIGNATURE AND TYPED Of ME OF SIGNING OFFICER OR DIRECTOR Date



