2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90354 031 ***150.00
02 WOUND CARE CORPORATION
Principal Place of Business Mailing Address
2238 HIGHWAY 44 WEST P.0.BOX 875
INVERNESS, FL 34453 CRYSTAL RIVER, FL 34423
e e (R AR
| Dip3i-A Aw. KT s Dedi- A ~ow. WY sy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) L L C-'A../_-\__)‘Es Vil Fu. 59-3412127 Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired O 38'75 A_ddtb’onal
22{p0ls LS. 8- 3al.0ol, .S Q- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STALCUP, VICTORIA A — ’ ’ ; _
2238 HIGHWAY 44 WEST Street Address (P.O. Box Number is Ncg;'cceplable)
INVERNESS, FL 34453 2aBi= A ) Y ST
?Iy . . FL l Zip Code
GAWESJILLE fateols
8. The above named enlity mits S Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i Y Vieroash A STALCWLP Y-26 -06
Signature, d or printed namo of raq:sler!ﬂagam and lite if applicabe. (NOTE: Registered Agent signature required when reinstatag) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O petete TILE | I B crange [ Adgition
NAME STALCUP, VICTORIA NAME : .
STREET ADDRESS | 2238 HWY 44 WEST STREETADDRESS | DleBi- A muwe HIST ST
crv-sr-ar | INVERNESS, FL 34453 GITY-51-2P GAWWELVILLG  Fl 3340l
me ST O oelere TRLE [JChange [ Additicn
NAME KING, WILLIAM D NAME
STREET ADDRESS | 2631-A NW 41ST ST STREET ADDRESS
CITY.ST-2P GAINESVILLE, FL CITY-ST-21P
TILE D [ pelete TLE [RBcChange [ Addition
NAME HUBBARD, JEREMIAH A. NAME ST
STREET ADDRESS | 2238 HWY 44 W SHEETAIDRESS | Qb3 | ~ A AM-w. HURS T
orv-stae | INVERNESS, FL 34453 CATY-ST-2P GAangs Vg FL 3306
TITLE D 3 Delete TiTLE A change [ Aadition
NAME HUBBARD, TANA NAME
STREE? ADDRESS | 2238 HWY 44 W SIREETADDRESS | M leZ L~ A AJ-w- &t 2T oo
cre-sT-2p | INVERNESS, FL 34453 CHTY-ST-2P GanES VIS EL 32,06
TITLE D [ Detete TALE [ Change [ Addilien
HAME STALCUP, WILLIAM 11 MAME
STREET ADDRESS | 2238 HWY 44 W SIREETADDRESS |9 f, B 4= A AL W L}tsur ST
CITY-ST-2P INVERNESS, FL 34453 CiTY-ST-2P CALNESVILLE Fl. 3dbolb
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GiTY-ST-21P

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiv;z?mr\a‘;ngpwered terExecul ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an addre!

changed, or on an attachment . with all other like empo

SIGNATURE: " ' . -2 - ~-83

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona #
o

-



