FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 22 Sandra B. Mortham
ANNUAL REPORT iy Secretary of State
1997 S “‘,ﬁ' DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000024481 (9)

WOUND SUPPORT SYSTEMS, INC.

Principai Place of Business

906 SE FORT KING STREET

Mailing Adtress
808 SE FORT KING STREET

A

Zip Country Zip

2] 2]

L_‘l Country
30

8. This corporalion has liabiity for intangible tax under s. 188.032,
Florida Statutes Yag No

OCALA FL 34411 OCALA FL 3441-2320
3. Date Incorporated or Qualified | Sa. Date of Last Report
03/14/1996
2. Principat Place of Businoss | 2a. Mailing Addréess 4, FEI Number Applied For
1] 26) 59-3378558 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. N ] $8.75 Additional
;l );;—I k 6. Cerlificate of Stalus Dgsarad L__| Feo Required
City & Stato | City& Stale 6. Eiection Campaign Financing $5.00 Mmay 8o
23] 28] Trust Fund Contrlbution Added to Fees
24]

0. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agent

HALDIN, WILLIAM C JR
808 SE FORT KING STREET
OCALA FL 34471

81| Name

B2} Street Address (P.O. Box Number is Not Accepiable)

83

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes,
agent. | am lamiliar with, and accept the obligalions of, Seclion 807 .

SIGNATURE

the above-named corporation submits 1his slatement for the purpose of changing its registered

office or registered agent, or boath, in the State of Florida. Such chan, eov;aaam[;mrsizetd tby the corporaltion's board of directors. | hereby accep! the appuintment as registered
. Florida Statites.

R typed @ printed nare of regstared agent ana live if appl cable (NOTE: Registered Agent signaturs raquired when reinsiating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e mGE 1ATITLE {r/s , [TChange (2] Addition
rant 1ZNAE James R. Fletcher
STREFT ADDRESS 13sREBTAES | 4538 SE 4+h Place
Ciy-8)- 71 14 CITY-81-2p Qcala, Ylorida 34471
TINE T DELETE 21TIME m o [ Change - 134 Addition
HAME 22 NAME Chris Kinser
STREET ADORESS aasmeeraooiess | 406 E. Silver Springs Blvd.
orvstae | 2qonv-st-ze | Ocala, Florida 34470
TLE [T oeLere WTME - \ Tchange ] Addition
NAME 22 NAME
STHEET ATHORT 55 34 STAEET ADDRESS
CIY-$1- 2 34, CTY-5T- 2P
WILE ] oecete 43 TMLE L) cnange ] Addition
MANE 4.2 HAME
STREEF ANDRESS 4.3 STREET ADDRESS
CITY -51-2IF 4.4 CITY-8T-2
e [J DELETE 5.1 TILE [T Crange L] Addition
NANE 5.2 NAME _
SIRZET ADDRESS 5.3 STREET ADDRESS
T -5T- 2P 5.4 CITY -5T-2P
TTLE [.J DELETE 6.1 TITLE [Jchange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IF B4 GITY-ST-2IP
14. | do hereby cerlty thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

appears in Block 12 or Block 13 1l changed, or on an ajtachmant with an addre:
-

SIGNATURE: . - %J /7

/ ; .N 0 WAME OF Emé%ﬂé@!ggﬁ mﬁs&ﬁw_m“wj

informalion indicatad on this annual report of supplernental annual raport is true and accurate and that my signature shall have the same legal effect as # made under gath; that
| amy an officer or girector of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name

58

3 A6 A3aY

Daytime Phone #

Feb 21 1997 8:00am

CR2E(Q34 (9/96)



