2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000097605

1. Enlity Name
02 WOUND CARE CORPORATION

Principai Place of Business

2631-A NW 41ST ST
GAINESVILLE, FL 32606

Mailing Address

2631-A NW 4157 §7
GAINESVILLE, FL 32606

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90077 049 ***150.00

40112034

SRR

04302007 Chg-P CR2E034 (12/086})
City & State City & State 4. FE! Number Applied For
59-3412127 Not Applicabls
i Zi Count i
zp Country ® Quntry 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-STALCUP, VICTORIA A
2631-A NW 41ST ST
‘GAINESVILLE, FL 32606

-

Swreel Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrnse, typed 0 Dintled rame of jegisisred agent and e B applicable,

(NQTE: Regslared Agant signaiite requiret whon renstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{113 P [ pelete TILE ﬂcnange [ Addilien
NAME STALCUP, VICTORIA NAME

STREET ADDRESS | 3681-A NW 41ST ST smeranoress | 2050~ A NW Yy o Sreeetr

CIry-§T-2ip GAINESVILLE, FL 32606 CITY-5T-21P

TILE ST [ Delete HILE [ Change [ Addition
NAME KING, WILLIAM D MAME

STREET ADDRESS | 2631-A NW 41ST ST STREET ADDRESS

CITY-ST-ZP GAINESVILLE, FL CITY-ST-Z7IP

TINLE D 3 Dalete TILE [ Change [ Addition
NAME HUBBARD, JEREMIAH A. NAME

STREET ACDRESS | 2631-A NW 418T ST STREET ADDRESS

CITY-S1-ZiP GAINESVILLE, FL 32606 CITY-ST-2P

TITLE D O petete TITLE [ Change [ Addilion
NAME HUBBARD, TANA MAME

STREET ADDRESS | 2631-A NW 418T ST STREET ADDRESS

GiTY-57-7P GAINESVILLE, FL 32606 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change ] Addition
HAME STALCUP, WILLIAM NI HAME

STREET ADDRESS | 2631-A NW 41ST ST STREET ADDRESS

CITY-§1-2IP GAINESVILLE, FL 32606 CITY-ST-2F

e [ vetete TITLE (J Change [ Addwion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | lurther certity that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under caln; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered,to execyle this report as reguired by Chapter 807, Florida Statutes; and that my name
changed, or on an aft j

SIGNATURE:

ATrnt with an address, with all §ther 34

W.

mpowered.

Y lzfo~

&

ears in Block 10 or Block 114

52) 7195 - My

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phons §




