SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE ON OR BEFORE 09/30196: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

cowmenowe | Sep 24 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

WOUND C

ENT# P95000033209 (4)

LINICS OF AMERICA CORP.

RO

Principal Piace of Business Mailing Address

%00 E. OGEAN BLVD. 900 E. OCEAN BLVD.

SUITE 144 SUITE 144

STUART FL 34954 STUART FL 345% DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
04/26/1995

2. Principal Place of Business | 28. Malling Address 4. FE! Number Applied For

1] 6] L0 fox YT 650581386 Not Applicablo
1. . CApL #, otc, iti
j Sulte, Apt. #, et Sulle, Apt. # olo 5. Coertificate of Stalus Desired D $8'75 Addilional
22 ?ﬂ Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be

m 2BJ S-/M /%/‘,o/ a_. Trust Fund Confribution [] Added to Fees

2ip Country F Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 29] 3 y??:{' 30 VJﬂ* Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Raglstered;AEeni
81| Name
VIAMONTES, LOUIS A M.D. 40&/5 4. Ui emon, b
69 N RIVER ROAD i 82] Street Address (P.O. Box Number is Not A ep1%t
STUART FL 34004 ; S/l i
B3 '
B4 Cily 85| Zip Code
_Sdvert- FL l RO

11, Pursuant to the provisions

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or raglstered age) lori§a. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointmpnt as reglstered
agent. | am [ s of] section 607.0505, Florida Statutes.
SIGNATURE Lowis /t,ﬁmuw " Aﬂ /}4(57
Mhn, typed of printed name of regHlecad apent Eﬂl e If apphcatie, {NOTE: Registered Agent aignatura required when reinstating) DATE a
12. ) OFFICERS AND DIRECTORS 13. J ADDITIONS.'CHANGES TO OFFICERS AN_D_DIRECTORS IN 12 &
e c [JoELere 1A TTLE Chodr mean [FBrange [ ] Addiion | 2
e VIAMONTES, LOUIS A M.D. 12w Couis AViaanfes /"0 3
o
streetaporess | 59 RIVER RD. . 13 STREET ADDRESS = f J‘e 6./01 a, 0 s w
CITr-sT-zp STUART FL 34994 / 14 CITY-ST.21P St a/ f i (f N W g
Tme P [Avecere 24TIME Presiden hange || Addtion
e STEMMER, WAYNE J 22N £ (4zn Z‘r
sweeraporess | 1538 BUTTON BUSH CIRCLE Lzasmsermuness 5 ¥ e e 1( p) / 24
CTy-stze PALM CITY FL 34990 et 24 CITYST-2IP TN a_/ Frevy
TIE SVD IV DELETE BATLE Change | | Aduition
HANE EDDINGTON, RODNEY E 3.2 NAME
streeTaooress | 900 £, OCEAN BLVD., #144 33STREET ADDRESS
CITY-ST-2IP STUART FL 34994 B 34CTHETZP
e TD CJoeLeTe LATITLE [T change ] addiion
NAME VIAMONTES, ELLEN 4.2 NAME
streeTADDRESS | B9 RIVER RD. 43 STREET ADDRESS
CITY-ST.2IP STUART FL 34994 / 44 CITY-ST-2P
TmE D [AoeceTe 51TIMLE [ change [ agdition
NAME TAPPER, S. SCOTT M.0. 6.2 NAME
streeTaporess | 835 E, OSCEQLA 53 STREET ADDRESS
CITY-ST-ZP STUART FL 34994 54 CITY-ST2P
TinE [ TpELETE 61 TITLE [ change [ Addtion
NAME 6.2 NAME
STREFT ADORESS £.3 STREET ADDRESS
CITY.5T-ZIP 64 CITY-ST-2IP
14. | heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify thal the Information

indicated on

an officer or diractor of the corporation or the recelver or trustea empowered to execute this report
in Block 12 or Block 13 if changed, or on an atlachment with an address.

P

4

me legal affect as if made under oath; that | am

s annual report or supplemental annual report is frue and accurale and that my signature shall have the
607, Florida Statutes; and that my name appears

requmfb/y@ﬁ
yd

e b A Rt Al bl N ILE fomr NV o N



