FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT g,_;“‘ FLOKIDA CEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ' ® Secretary of Slate
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P95000073122 (0)

1. Corporation Name

PALMETTO WOUND THERAPIES, INC.

ARG W

Principal Place of Business Maiing A;i-dress
2222 PLANTATION DRIVE 2222 PLANTATION DRIVE
BUFDRD SC 28902 BUFORD SC 29902
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
j21] |26l . ; H7- 10310 96 Not Applicable
Suite, Apt. #. e1¢ | Suite Aplw, etc. §. Certificate of Status Desired M $8.75 Addjiional
;ﬂ 2‘;] Fee Required
City & State | Gy &Stale 6. Election Campaign Financing 0 $5.00 May Be
El BEAUFORT, SC 281 BEAUFORT, sC Trust Fung Contribution Added to Fees
Zip Country | _ 2p _ Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24 25—‘ 29| 301 Fiaricia Statutes O ves [JNo
9 Name and Address of Current Hegistered Agent T " 10. Name and Address of New Registered Agent
81| Name
AKEL. DANlEL D [82] Streot Address (P.O. Box Number is Nat Acceplable)
ONE INDEPENDENT DRIVE
2301 INDEPENDENT SQUARE 83
JACKSONVILLE FL 32202 84l City FL lss‘ 7ip Gode

11. Pursuant to the provisions of Sections 6070502 and 607 1506, Flonda Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricka. Such change was authorized by the corporation’s board of directors | heraby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section BB7.0505, Fiorida Statutes

SIGNATURE _ e s . [N s PO B [, e
Slgeane, typo of printed rarre of reg eredd adl Al W Anzi e b (REITE P gemivens Agpnil sguiabure e puiven: wheo st iy’ DATE ﬁ
12. OFFICERS AND DIRT CTORS 13. . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TIFLE D (] DELETE 1 1L Ej Change [ Addilion | v+~
NAME DURHAM, RALSA F 12 NAME 3
sthecraconess | 2222 PLANTATION DRIVE 13 STREET ADDRESS &
ClT¥-S1-2P BUFORD SC 29902 1aarv.e.7e | BEAUFORT, SC 29902 B
e D [C] DELFIE FRRNA: Changs L[] Addion |
NAME WILBUR, DANIEL A 22 NaNE
siperranpatss | 2222 PLANTATION DRIVE 23SIRLE] AODRESS
CITY-5T- 27 BUFQRD SC 20902 - 24w 507 | BEAUFORT, SC 29902
TTLE 7] BELETE 31TILE [ Change [ Additon
MAME A2 RAME
STREET ADDRESS 3% STREFT ADDRESS
L 34CIT¥ 51-27
e [ DELETE 4 A TIE (] Change [ Additian
HAME 4.2 LAME
STHEET ADDRESS 43 STHEET ADDRESS
Cav-S1-29 44 GIY-5T-2F
TITLE [] DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-81-2IF _ 54 CITY-ST-2F
TITLE ] OELETE & 1TILE [0 Change 7] Addition
NAME £ 2 NAME
STREET ADURFSS 63 STREET AJDRESS
CIY-ST- 2P R4 CIY-ST-2P
4. 1 do hereby cartify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Socton 119.0713)(k), Flonda Statutes. | urther
certify that the information indicated on this atnual repart or supplemental annual repon is trua and accurate and tal my signature shail have the same Jegal effect as if made under
Gath: that | am an officer or director of the carporation ar the receiver or trustee empawered Lo execute this report as required by Cnapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Brock 13 if changed, or on an attachment with an address, ]\' ALS:’\ F. })'u‘}(lh\ :\1' D\ 2
SIGNATURE: < D pallo e Vpas  COR NG, USK - 23hae 96 (Bog) s st
YPED DR PAINTED NAME BF SIGNING OFFICER OR DIRECTOR Dat Doanytine Prod e B

I



