FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFMT % Hilsﬁtl\ FLOHI:.::E:A:,Tiiﬁ::L STATE Mar 1 O 1 997 8 OO am

CORPORATION
ANNUAL. REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000036774 (3)

1. Corpaorationy Naroe

TRANSWORLD WOUND CARE SUPPLY, INC.

i e of Boees T i A ee ||||||m"”I""l"l""“l"‘II""I'" """"N |I|’m|"|||”||l

8400 BAYMEADOWS WAY 8400 BAYMEADOWS WAY
SUITE 3 SUITE 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 322568238
3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2. Precip Place of Business | 280 Maing Address 4. FEI Number Applied For
I o N 59-2382408 Not Applicablo
Sueter Apl # et Suite Apt. #. et ;
-, f 5. Cenificale of Status Desired [ $8.75 Acdtional
221 - o S 27_] Fee Required
Oy & Sl __ City & State 6. Elaction Campaign Financing $5.00 May Be
l2a] ] Trust Fund Coniribution 0 Addedto Fees
A Gty _Aip | Country 8. This corporation has fiability for intangible tax under s. 198.032,
?i[ ) ) B 25] R zs] 30] Florida Statutes [B5s [Jwo
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
ELEFANT, FRED B1| Narne
1650 PRUDENTIAL DR ’ 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code
[ 11, Pursuart to the provis ons of Sections 6070502 and 607 1508, Fionida Stalutes, the above-named corporation SUbmits this statement for the purpose of changing s regisiered
office o registecor agenl, or both, in the Stale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent ot tarmiliar with, anad accept the obligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATLEL . e .
o filﬁrwrl' ety d :Qrul.:h-u "“"ff‘f"\ {«sa\‘-"rw'lVa:.:'i-’:'"fv wl utie if aupplicanile {NOTE - Regisiered Agent signature required when reinslatrgl DATE
| 12 ] N CCFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il D “TPOELETE 11 1LE CHer¥ EXuTIé OFFice [l (K Addiion |G
He RAYMOND, JOSEPH J 12 HAME AITRIN, TiMmoThY 3
e tacorcss | 4900 RT 33 SUITE 100 135TReE DRSS | ]S TR M VAL AVE o
st WALL NJ 077536804 - 14007 -ST- 2P Cridic, N3 0N0be &
1N D () DeLET: 21 TIHE ¥ = [ Change ] Addition | ©O
(NUE PALLADING, WAYNE A 22 NANE
st aoiess | 11 SKYLINE DR 2.3 STREET ADDRESS
| uvsiae | HAWTHORNE NY 105322119 2 4015129
Titf 1] [T oeete 31 1L {Jchange [ Additian
K FINE, ROBERT 32 NAME
snen acrarss | 4900 RT 33 SUITE 100 3.3 STHEET ADDRESS
wes e WALL NJ 077536804 o 34.CITY-§T-71P
(Hl [ DEtETE 21T [ change  TJ Addition
MEME 4.2 NAME
STRFE T ALTRESS 4.3 STREET ADDRESS
_Cny-5r- e o e 44 CNY-51-2IP
T [Jonee S1INLE [ Change [ Addition
Rt 5.2 NAME
SIFEDT ALDRESS £ 3 STREET ADDRESS
Gy 5E A P S4CY-ST-2P
i Ty ecEe 64 TIILE [T Crange L1 Aodivion
HAIE 62 NAME
ST EALRESS 63 STREET ADDRESS
L L SR 640-8T-2P
14, | do hereby carbty that 1w ontormation sapphad with this filing docs not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
wfure it ind cotedt on s annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
Vam an oibcs of cheegtor of the carporation or the # Of trustge empowgred 10 exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name
appoars i1 Blosk 12 o Block 1300 changred, or J .

CIRNATIIRE A ND TVYERED O PONTED NAME AF CINNING OFFICER OR GIRECTODR Iate Thawinr s P u N 3



