2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051110

1. Entity Name -

WOUND, OSTOMY, CONTINENCE CARE, INC.

Principal Place of Busingss

2595 TAMPA RD.. STE, U
PALM HARBOR FL 34654

Mailing Address

2595 TAMPA RD. STE. U
PALM HARBOR FL 346843132

L

2. Principal Place of Business

3. Mailing Address

TR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90124 041 ***150.00

IR

City & Stata City & State 4, FEI Number Applied For
Not Applicable
Zi Countr Zi Countr . it
s uniey P uatry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
. . . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
WALKER, ROBERT G JR. Street Address {P.O. Box Numnber is Not Acceptable)
1421 COURT ST, STE. F :
CLEARWATER FL 33756-6147
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE 10. Election Carmpaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

va

After MAY 1, 2000 Fee will be

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. -, ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS N 11
TITLE [yj -[7 Delste e r/ 7 ﬁ Change [ Addition
e NORRMAN, NANCY e NoNey Nokers o
sTReET ADDRESS | 2595 TAMPA RD., STE. U STACETADDRESS | 2 € @6~ TR 7078 209l STE 4
orv-si-2¢ | PALM HARBOR FL 34684 CY-SLIP | SRl MHrasne FL FELEY
THE LAWY y Dp77740 S oeigtz T D/g K srarge ] Addin
we &5 95T Tampr 2L 57 Y s | SO HERETT, s s
i:T:Y s:.;?:E FBCrm Hpn Bors /=L 59“5’)‘ CITY-$7-2IP 257 7Rmp R Eon
o ST (PRl ArnBon FL 3¥LES
™TE o e = o —_— - So -ElDegter —§ Tme e ut crange [ Acdtion’
NAME NAME éﬁ&ffé'l/cv Seochez M. D, A
STHEET ADDRESS STREFT ADDRESS | 2 S~ F 5~ 7 PR Rd STy
CITY-ST-2IP CTY-5T-2IP Wlm frnBog. L 3vLFeE
TILE [ Dalete TITLE . /MLD. B change [ Addition
NAKE NAME Pruvilo g SHNChEZ ™o
STREET ACDRESS SRELTADDRESS | o &~ G &~ T AmMmPR Load SJEY
CITY-5T- 2P US| Py Mk Bon FL3H re
e [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2P CITY-5T-21P
TITLE 0O Deiete TimEe " [change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 : LATY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

accurate and that my signature shatl have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the rgceives or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowerad.

indicated on this repor or supplemental report is true an

changed, or on an attach

SIGNATURE:

.

" .

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #

Y20 //272/5/?7581

CR2E034 (9/99



