FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

S e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg8000092502
MARTIN FOOT & LEG WOUND CARE SPECIALIST, INC.

Principal P'ace of Business

J9H—-BE-FEDERAT AWY
STORRT-FL Ja99T

Mailing Address

3311 SE FEDERAL HWY
STUART FL 34997

FILED

Apr 26,199

9 8:00 am

ecretary of State

04-26-1999 90208 029 ***150.00

AT R

0O NOT WRITE IN Tt

AMIAGHRAEA

IS SPACE

3. Date | icorporated or Quatifed

10/29/1998

2. Principe| Place of Business

21 \ W\ F 0 \ ?)\V&

Suite, Apt. #, etc,

2a. Mailing Address

26]

o013

Applied For

Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

a %A‘\}Q(\ \ p\’ ;] 5. Certifcate of Stalus Desired [ Fee Renuired
L : uTee
City & State S City & State™ 6. Electicn Campaign Financing 0 $5.00 112y Be
23] '2;\30\0\&9 \J. Q; 28] Trust Fund Contribution Adted 0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;‘ Eﬂ El 30 Personal Property Tax. Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere-d Agent
81 Name
TAUB, JOSEPH C DR. _
4311 SE FEDERAL HWY 82| Street Address (P.O. Bo:: Number is Not Acceptable)
STUART FL 34997 =
B4| City 85| Zip Code
. L|”

M

rovisions of Suctions 807.050: and 607.1508, Florida Stat. tes, the above-named corporation suomi's this statement for the purpese of changing its 1egistered
in thelState ¢ f Florida. Such change was authorized by the corporation's board of dicectors. | hereby accept
ligat ondof, Section 607.0505, Florida Statutes.

wointment as registered

led na ne of registerad agant and title if applicable

(NOTE" Registered Agent signature req sined when reinstating)

TDATE |

B

12. ‘ | OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T . = ] DELETE 11 TITLE [JChange  [] Addtion
NAME ﬂ.\.)& \_("‘ "T u\'; 12 NAME .
STREET ADDRE 55 AN 'S = Q%\.E..,\ \\\u‘\ 13 STREET ADDRESS i
CTY-5T-2P | TN o AT 14 CITY-ST-ZIP -

TME z (] DELETE 21TME [JChange [ Addition
NAME 2.2 NAME

STREET ADORE 53 2.3 STREET ADDRESS

CITY-5T-ZiP 2.4 CITY-5T-2IP

TME [ DELETE A1 TITLE []Change O Addition:
NAME J2NAME

STREET ADDRE 55 33 $TREET ADDRESS

CITY-5T-21P 34.CITY-ST-2P

THLE [] DELETE 41TMLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 440TY-51-2P

TME ] DELETE 51TILE [CiChange [ ) Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TME [J DELETE 6.1TILE [J Change ] Aadition
NAME 6.2 NAME

STREET ADDRE 33 6.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-5T-21P |

14, | heraby certify that the information supplied with this fiting does not qu
port or supplemental annual report is true an

indicate:d on this annual

afify f r the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the in"ormation
d acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer r director of the clyporaion or the recei er or trustee empowered to :xecuts this report as rec uired by Chapter 607, Florida Siatutes: and that my name appears in

Block 12 or Block 13 if chipged, or'pn an

SIGNATURE:

chment with an address, with ll other like empowered.

0515508

CR2E034 (11/98)

o) AT

¥ SIGNING OFFICEit OR DIRECTOR

Wyl

Date” ¥

Daytime Phone #




