B OFFIGER g
e D CJ DELETE 1TILE D/P/S/T (T Ghange ™ [T Aadiion | g5
nant MCENANY, THOMAS J ' 1.2 NAME 3
sirrn awres | @008 SALT MYRTLE LANE 1.3 STREET ADDRESS o

|G ae ORANGEPARK FL 32073 1.4 CITY- §7- 7IF E
Tt L] pecete 21TIT(E [JChange [ Addition |C
HaME 2.2 NAME
SRt AT S 2.3 STREET ADDRESS

Gy st - 2.4CITY-5T-2IF
1 T DEiETE 33 TITLE [Jchange [ Addition
Ml 3.2 NAME
SIRE T ATIHL G4 3.3 STREET ADDRESS
Uiy 8§12 S 34.CITY-ST-20
i [Totew 43 TITLE LY change T Addition
M 1.2 NAME
SIMEE ATTRETS 43 STREET ADDRESS

Lowsa | e 44 CITY-ST- 7P

T T DELETE 51 TIILE [F Ghange ] Addition

T 57 NAME

C o s 53 STREFT ADDRFSS

HRCLANE N L N 54 CITY-$T- 1P
L 1 peLETE 6. TIILE [T Change ™ T Addition
[y 5.2 NAME
SUREEL ADIEE S 6.3 STREET ADDRESS

erestae | ‘ 64 CITY-ST- 1P
14, | oo horetyy conify that | rmation suppkad with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further ¢ertify that the

“Principal Place of Rusingss Mailing Address
2008 SALT MYRTLE LANE 2006 SALT MYRTLE LANE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7072
3. Date Incorporated or Qualified | 3a. Date of Last Repart
"2, Princepal Flace of Business 2e. Malling Address 4, FEI Number Applied For
21| - 26 59~3372500 Nat Applicalie
 Suite, AplL 4, el Suita, Apt. #, etc N ] $8.75 Additional
22| 2 _;] 5. Cerlificate of Stalus Desired [ Fee Required
| City & Stk . Ciy&Stale 6. Election Campaign Financing $5.00 may Be
a2 28] Trust Fund Contribution [ Added to Feos
dn _ Coursry Zp Country 8. This corporation has liabilty for intangibla tax under &. 199.032,
2] ] 29] 30} Fiorida Statutes Oves o
_. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAX CO. 81] Name
50 NORTH LAURA STREET 82] Street Address (P.O. Box Numbar is Not Accepiabie)
3400 BARNETT CENTER
JACKSONVILLE FL 83
84] City FL -|8s| Zip Code

|11, Pursuant tw the provisions of Sectons 607 0602 and 607. 1508, Florida Stalutes, the above-named corporation SUbMits this stalemant for the purpase of changing 1 regislored

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COFi?OOF:;!GION A 3 " qandre B Martham ‘ May 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS ‘ Secretary of State
DOCUMENT # P96000029187 (7)

Sorporalion Nane:

WOUND CARE PLUS, INC.

A
e

VA

oft.oe o reg stered agent or both, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as regisiered
agent barm fai-has wiln, and accepl the obligations of, Section B07.0505, Florida Statutes. :

SIGNATURL

Hopature ypebon ponted name of e

rd agent and i ¢ H apphcable INOTE Reg-aterad Agsnt signature requirad when reinslaing) DATE

S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

irlermaton indicaled on this anqual report offsupplementgt anrwual raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
I an oficer o daeclor ol the lyorporation & the recqivgg or trusles empawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpoars in Block 12 o Block 13 1ko ichmant with an address

SIGNATURE: .

ey, Gp - 778 ~86r/

Pate Diaytime Priores 4
PP




