FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L
CORPORATION Y JE\

ANNUAL REPORT

1997

Ly

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALMETTO WOUND THERAPIES, INC.

P95000073122 (0)

Principal Place of Businoss

Mailing Addross

FILED

Apr 30 1997 8:00am
Secretary of State

YR

57-1031096

£222 PLANTATION DRIVE 2222 PLANTATION DRIVE
BEAUFORT G 28902 BEAUFORT SC 26802-5222
us us
3. Dale Incorperated or Qualified 3a. Date of Last Report
~ - 09/20/1995 03/19/1996
2, Principal Place of Busincss 2a. Mailing Addross 4. FEINumber Applicd For

Not Applicable

. fa el

Sulte, Apt. #, etc.

Suite, Apl. #, clc.

5, Cerlificate of Status Desired O

$B.75 agditional

Fee Required

S|GNATURE?_"*_*-:§E‘,, F . Duess am b,

Signatwr, ypad o printed tan ol registcred age

agent, | am familiar with, and accepl the obhgalions of,

vl Alle i aapagshi b

City & State a City & State 6. Election Campaign Financing $5.00 May Be
23 26| _ Trust Fund Conlribution Added to Faes
Zip | Country . Zp | Coumry 8. This corparation has liability for intangible 1ax under s. 199,032,
24 26| 28] L 30] Flotida Stalutes Cves o
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namao -
AKEL, DANIEL D P Rasa F Durunw
ONE INDEPENDENT DRIVE 82| Siroot A(greQﬂP.O‘ B e ot Aoty
2301 INDEPENDENT SQUARE L 44 | CORMALE o
JACKSONVILLE Fi. 32202 83

Section 607.0505( FloriXa Slatutes

oS,

(NUI{ II/-;]\':It;u,:i Aé]‘g‘n!ﬂné;nm-u:} g ol

B4| City CbQ_BL, Spmwc,s

FL[*

33065

11, Pursuani to the provisions of Sectans 6070602 and 607, 108, T fonda Slalules, he above-named corporalan submils this staiomant for e purpose of char
office or registered agent. or bolh, in the State of Florida. Such change \:ﬁﬂfrimd by the copnoration's board of directors. | hereby accept the appomime
<

A3k

OATE

19ing ils regislered

nl as registered

77 ...

S ey e T T
T IR Qe .

12, COFFICERS AND DIRECTORS 3. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D B T Ol o ' [T Change L] Addilion
NAME DURHAM, RALSA F 1.2 HAME

steer aooress | 2222 PLANTATION DRIVE 1.3 STREET ADIRESS

CITY-§1-2IP BEAUFORT SC - 14 CY-81- 219

e D oot 2ITNLE [T Change [ Addition
NAME WILBUR, DANIEL A 27 NAME

srreer aponess | 2222 PLANTATION DRIVE ZASIREE] ADDA( S5

CiTY-S1-hp BEAUFOHT SC 2 4CITY-81- 7P —

TITLE [T oetee PRRU] [T Change ] Adddtion
NAME 32 NAME

STREET ADDRESS 33 SIRTET ADDRESS

OITY- ST- 2P . - L | 3a.cay-s1-7w o

TE T otk 417ME TJChange ] Addition
NAME 4.2 KAME

STREET ADDRESS 43 STRELT ADORESS

CiTY - 5T 71 . 44Cny-51-21

TTE - CJoriri 51 TLE [T change ] Addition
HAME 5.2 NAML

STREET ADDRESS 5.3STRETT ADDRESS

CITY-ST- 2P 54 CHY-61- 1P

TIiLE o 1L [T Change ] Addilion
NAME 69 AL

STREET ADDRESS B3 SIRIET ADDRESS

CITY-ST-21P S B4 GITY-ST- 73 . )

14. | do hereby certify that the information supiphed with this filing does nol qualify for the cxemplion stated in Seelion T12.07(3)(), F lorida Statutes. | further cerlily thal the

informaticn indicatod an this annual roport or supplermental annual reporl is rue and accurate and that my signalure shall have the same legal oifect as 1 made under alh; that
I am an officer or director of the carporation or the recoiver or trustee ermpowered o exacute this reporl as reguired by Chaptor 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an allachment with an

IRl AT ISP, (Dn. e T Wiioitimcn Wl dagrs

:\\\ R || v 3;5%9?(903) S H5T

CR2E034 (9/96)




