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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P96000097605 Secretary of State

1. Entity Name

02 WOUND CARE CORPORATION

Pringipal Place of Business Mailing Address
2631-A NW 41ST ST 2631-ANW 41ST ST
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
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6. Name and Address of Current Reglstered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem or both inthe Stme of Florida. | am tamillar with, and accept
the obligations cf registered agent,

SIGNATURE
Sigriature, typed or prrted name ol regisiered agen: and ulis # apphcable. {NOTE: Ragusierad Agent Signalure required when reinslaling} DATE
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TITLE P et '
RAME STALCUP, VICTORIA

STREET ADDRESS | 2631-A NW 41ST STREET
LiTY-81-2ip GAINESVILLE, Fi. 32606
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NAME KING, WILLIAM D Vo ’ '
SIAEET ADDRESS | 2631-A NW 415T ST : ’ e
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12. | hereby cetily that the information supphied with this filing does not quatity for the exemplions contained in Chapter 119, Florida Statutes. | further certify \hat the information
indicated on this repor or supplemental report is true curate and that my signature shail have the same legal eftect a5 it made under oath; that § am an officer or director
of the corporation or therecByer o trustee empoweledyo £xacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an athchmenwitn an addrass, with il gttey like empowered.
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