SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:. $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90024 009 ***550.00

DOCUMENT #

4. Corporation Mame

WOUND MANAGEMENT CENTER OF JACKSONVILLE, INC.

P98000013309

P ormmvms minw tEd LIRS NHH BIRET IR TR

/ 8548 - 50024 - *
mewmmmmmmwmmmm

UNIT 36

Principal Place of Busingss
1680 DUNN AVENYE

JACKSONVILLE FL 32218

Maiiing Address

1560 DUNN AVENYE
UNIT 36

JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/10/1998

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 6§D Doy  Ave 6] 16850 Do~ Aus 59~ 3494345 Not Applicable
Suite, ApL. #, etg. Suite, Apt. #, etc. _ , , $8.75 additional
El u Al VT 3 é —2?( Lt T 3 o 5. Cerlificate of Status Desired D Fee Required
City & State o~ . City & State ._.  -.. - 8. Election Campaign Financing $5.00 may Be
—_—ee L R
23 laY AL stV ll& : i —Zﬂ mad_ﬁagui ue F - Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 32-2-12 ;] UusA ;ﬂ 3 22 9 30 us 4’ intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MAQUIRE, JOHN i
1680 DUNN AVENYE B2| Street Address {P.Q. Box Number is Not Acceplable)
UNIT 36 83
JACKSONVILLE FL 32218
84) City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tille i applicable. (NOTE: Ragistered Agent signature requized when reinsiating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Q&JGQA-L _PRZ.THEE DDELETE 11TITLE D Change D addition
NAME JoHald M Clecles 1.2 NAME

sTReETa0ORESS | J L §O oo Aus 1.3 STREET ADDRESS

CTvSTaP Tac s dillle.  FL. 3aa ¥ Licmvsizp

TImE Lti«t'tcl%'\y Prptwell [ oeete 24 1ME [J change [ Addition
NAME i2A tHAlpmpd , M. D - 2ZNAME

smeeTooress| | pBO  Douaa) AVE- 23 STREET AGDRESS

CITY.ST-2IP “InclsodVnile | FL - Z32Y 24 CITY.ST-ZIP

e LM ED FARTAER. [ Jomeme - Jaame e e e e e[ ]eChange ] Acdition
NAME D DE&OZ&H MAGLe e s 32 NAME

SREETAORRESS | { G D Doy AUE 33 STREET ADORESS

CITY-5T.2P TAcY soh e | EL . 332! ? 34 CTY-ST-ZR

Tme ) ) oeeete 41TME [ crange [ Addition
NAME 42 NAME

STREET ADGRESS 43 STREET ADDRESS

cTvsTZP 44 CITY.ST-ZP

TITLE D DELETE 5.1 TITLE D Change G Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.ZIP 54 CITY.ST2P
THE Cloeew 81TITLE [ crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST2IP 64 CITY.ST-ZP -

SIGNATURE:

ith an address. .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am
an ofﬁri:ar1 gr direc!c;(r % 1rrf1e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blocl or Blocl if chan

7-14 797

A aTioe Lun TYBER MR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR

Data " Daytime Phona #

e
3
o
o

CR2E034 (5/99)




