SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE GN OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMU AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation

DOCUMENT #

Name

21] [O2
221 |20

2. Principa P|j5 of Business

Principal Place of Businass

5310 MARYLAND WAY. STE. 300
BRENTWOOD TN 32027

Sulte, Apt #, etc,

City & State
24]  A7097]

™

Country

25

indicated on thi

BDIASsSAIA T IS,

Mailing Address

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P97000037795 (6)
VIVRA WOUND SERVICES OF SOUTH FLORIDA, INC.

5310 MARYLAND WAY, $TE. 300
BRENTWOOD TN 32027

2a. Mailing Address

ool 103 Pouselt

Suite, Apl. #, etc.

Jol 12o
City & State

26| %prmx}wnqé,,:
D02 [s0].

9. Name and Address of Current Repisterad Agent
SMITH, THOMAS B

150 2ND AVE,, N., STE. 1100
ST. PETERSBURG FL 33701

28]

DO NOT WRITE IN THIS SPACE

DS AMEIN

Jul 22 1998 8:00am
Secretary of State

Il

3. Date Incorporated or Clualified

B 4. FEI Number Applied For
A- 50750153 Not Applicable
5. Certificato of Status Desired | $8.75 additional
~ Fes Requirad
B. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution I:] Added to Fees
Country 8. This corporation oweas or has paid the curient year Intangible
L _ Pearsonal Property Tax due June 30. Yos No
40. Name and Address of New Reglstared Agent
B1| Narme
82 Street Address (P.0O. Box Number is Not Acceptable)
83
84| City

FL

as| Zip Code

1. Pursuant 1o the provislons of gections 607 0507 and 605‘.15(_]8_, -F-Ic;ﬁ-d-a-_SmtiEJgs._ the ahove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulborized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE e N
Slgnatyre, typed or prinlad name of registerad agant and titia it applicatie (NOTE: Registered Agant signature required when reinstating) DATE —

12, " TOFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

THLE D ) [ Jorere 1.1 TITLE Change || Additon e

NAME VRACIU, ROBERT A 1.2 NAME p:S

streeraopress | 5310 MARYLAND WAY, STE. 300 wssmeeeraooress | |02 Pow b Sode 120 . o

TSP BRENTWOOD TN32027 o acnvstae Brorhoesed ™ 370277 g

TITLE [ Jpeete 24 TITLE ’ Change || Additon

NAME 2.2 NAME

STREETADDRESS 2.3 STRFE] ADDRESS

CITY-ST2IP L o ZACITYSTZIP

e [Toeere ATMLE [ changse [ ] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

oITYST2P  psacivstae

TITLE [ oeLere 41TILE [ cnange ] Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP o _ e jﬂ_l:I_TY-ST-Z!P

TTLE r—_l DELETE S3TTLE D Change [:l Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZIP o o 54 CITYST-2IP

TITLE [Joetere 61TMLE (T crange ] Additon

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T:21P B 6.4 CITY.ST-2IP

14, | hereby certify that the information sup{ﬂied with this filing doos not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
5 annual raport or supplemental annual reporl is {rue and accurate and thal my signature shall have the same IeEaI affect as if made under oath; that | am
an officer or direftor of tha corporation or the receiver or rustoe empowered Lo execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with en address./

Y/

lorida Statutes; and that my name appears

2 AW/L’/’ AR

/1 . S N *




