FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O pror T
CORPORATION !
ANNUAL REPORT Secretary of State

1997 ‘ DIVISION OF CORPORATIONS S CCI‘etal‘y Of State

DOCUMENT # PG5000033209 (4)
WOUND CLINICS OF AMERICA CORP.

" Frocipal Flace of Business Mailing Aodress I llm"l I,I mll Iml Ilm Ilm III" ||||I llﬂl mII ||II‘ ||||I Ill' |m

800 E. OCEAN BLVD. 800 E. OCEAN BLVD.
SUTE 144 SUITE 144
STUART FL 34994 STUART FL 54094-3500 ‘
3. Date Incorporalad or Qualified | 3a. Date of Last Report
.:é"ﬁiincip:u Place of BUsness 2a. Mailing Address 4, FEI Numbaer ) Applied For
B 26 650581386 - ol Appiicablo
Sulle At #, et Suito, Apt. #, otc n $8.75 Additional
22 2;l §. Coertificats of Status Desired 0 Fea Required
. Cry & Sme | City & State 8. Elaction Campalgn Financing $5.00 MayBo
Lzﬁl.. et e i} 23] Trust Fund Contribution Added to Fees
e __ Country p Country 8. This corporation has liability for intangible tax under 6. 199.032,
24! — . 25 ?ﬂ—l 0] Fiorida Statutes COvyes Clne
) 9. Neme and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
VIAMONTES, LOUIS A MD. 81( Name
59 N RVER ROAD B2{ Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Cade

| 41, Fureaani 1 ihe provisions of Sactions 607 0602 and 607.1508, Fiorida Staiutes, the above-named carporation submits this stalement for the purpose of changing 1s registered
oifice o registeted agent, of both, i the State of Florida. Such change was autharized by tha corporation's board of directors. | heréby accept the appoiniment as registered
agent | arn laniiliar with, and accept the obligations af, Section 6070505, Florida Statutes,

SIGNATURE | e .
&l Pt oo priegnd navoe of ragislened agent and tlle il apprlicabe, (NOTE Registered Agent signature réquired when reinsteting) DATE
12, ) OFFICERS AND DIRECTORS | ED ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T c T T oetete 11 TME [JChange [ Addition
NAM: VIAMONTES, LOUIS A M.D. 1.2 NAME
siis T aoomess | 59 RIVER RD. 1.3 SIREET ADCRESS
rsrooe | STUART FL 34994 14CITY-51-29
Tt P L] oreere 21TMLE [J change L] Addition
Nt STEMMER, WAYNE | 22 NAME
sirert seonss | 1538 BUTTON BUSH CIRCLE 23 STREET ADDRESS
orv-size | PALM CITY FL 34680 2.4CITY-ST-21P
"Lk SVD LT DELETE 11 7ITLE “ [ Change L] Addition
huas: EDDINGTON, RODNEY E 22 NAME
st ancress | BOO E. OCEAN BLVD., #144 3 STREET ADDRESS
ere-size | STUART FL 34994 3.4.CTY-§T-2P
Une i) [CJ DEcere 41 T0LE L) Change [ Addition
HAME VIAMONTES, ELLEN 4.2 NAME
siie 1 aooaiss | 58 RIVER RD. 4.3 STREET ADDRESS
onv-si-ze | STUART FL 34994 § ascnv-sr-zp
e D MG 51 TITLE I Change L] Addition
MM TAPPER, S, SCOTT M.D. 52 NaME
sieeet aooness | 835 B OSCEQLA 5.3 STREET ADDRESS
arv-si-or | STUART FL 34094 6ACITY-ST- 2 ‘
TitE LI oreere 6.1 THLE [ I Crange L] Addilion
RAME £ 2 NAME
SIRELT ADERESS 6.3 STREET ADDRESS
ciy-s). ap 64 CiTY-ST- 2

|14, 1'cio hereby certiy thal he information supplied wilh this fling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
mformation inclicated on this annual report or supplemental annual reportys true and accurate and thal my signature shall have the same legal effect as if mada under oath; that

| am an ofticer or director of the corporation or the receiver or b owered to exacute this Wrt as required by Chapter 607, Florida Statutes; and that my name

ach Wen &

e ddress. R Yy o
L AR -£ A ,’g;:,éj JC/377332

%

o
Fl
v

Deyune Prone . OOI0ITE

‘I_ vy P ‘ :..

AME QF BIONING OFFICER OR DIRECTOR

e e Apr 30 1997 8:00am

CR2E034 (9/96)



