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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gSandra B. Mortham
ANNUAL REPORT Secretary of Staie

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # PQ§000024481 (9)

WOUND SUPPORT SYSTEMS, INC.

AR

Mailing Address

808 SE FORT KING STREET
OCALA FL 34474

Principat Place of Business

800 SE FORT KING STREET
OCALA FL 34471

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified

4. FEI Eumbat

2. Principal Place of Business 2a, Mailing Address Applied For
21 26 ___Bo-R37R568 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, efc. i ) $8.75 Additional
'EI ;l §. Certificate of Status Desired O Foa Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;\ EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 ;l ;‘ Parsonal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
HALDIN, WILLIAM C JR
808 SE FORT KING STREET B2| Street Address (P.0O. Box Number is Not Acceptabla)
OCALA FL 24471
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or regislerad agent, or both, in the State of Florida. Such change was authenzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statemant for the purpose of changing its registerad

SIGNATURE
SIWI\JB‘ typed or printed name of rog:sterad agant and Inlo If applicable {NCTE Ragistared Agent signatuie required when reinstating) DATE R.

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

e PD [T DELETE 11 TIE Ll thange [ Jaddiion | =

NAME FLETCHER, JAMES R. 12 NAME §

STREET ADORESS | 4538 S.E. 4TH PLACE 1,3 STREEF ADDAESS i

CITY-8T-2IF OCALA FL 14 GITY-ST-2IP ]

TITLE T ~ [ DELETE 2ATITE [Jchange  [J Addition | ©

NAME KINSER, CHRIS 2.2 NAME

streer apDress | 408 E. SILVER SPRINGS BLVD. 2.3 STREET ADORESS

CITY-§1. 2 OCALA Fi, 2.4 CITY-ST-2IP

e T DECETE 21TMLE 1 Change ] Addition

NAME 3.2 NAME

STREEY ADOFESS 3.3 STREET ADDRESS

CiTY- §1-21P 34.CTY-ST- 29

THLE T[] DELETE 44 TIMLE Ll Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-21P 44 CITY-5T-2P

THLE TJ DELETE 53 TILE [J Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY- ST-2¢ 54 CITY-5T- 2P

TME T OELETE 6.1 THLE [ Ichange LT Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-5T- 2P 64 CITY-5T- 2P

14. | hereby certiiﬁ
indicatad on tl

Block 12 or Block 13 if ¢changed, or o attachmeqnt with an agddress
' ‘_
SIGNATURE: éiij y

that the information supplied with this flling does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
n this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the carporation or the recoiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Z

J5.



