2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033209

1. Entity Name

WOUND CLINICS OF AMERICA CORP.

Principal Place of Business

900 E. OCEAN BLVD.
SUITE 144
STUART FL 3499

Maiiing Address

PO BOX 447
SUITE 144

us

2. Principal Place of Business

SISt Flaalee Ave

STUART FL 34994 !

3. Mailing Address

SAmMm¢

Suite, Apt. #, ete.

_MRA

Suite, Apt. #, etc.

_SAmMm¢

FILED
Sgp 22,2000 8:00 am
ecretary of State

09-22-2000 90004 016 ***750.00

puivs4d9

YA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
et l Svme 65-0581386 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
B "\°\°15 W < ﬂ S ﬂ me Ul S ﬁ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ——— T e S R T UUEL O A ~MName o= el e T e . L e i o me e om T - e
LOUIS A. VIAMONTES \Q\ 1-1 M E 2 | s.l. 'ré rre ct Street Address {P.O. Box Number is Mot Acceptable)
PPV SR =R
STINFT-Fimadoi I8 FI 34987
t
’ ! v City FL Zip Code
8. The above namegfejty s its thi f§r the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
d litle f applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible ’ FILE NOW!I! FEE IS $550.00 | 10, Election G ion Financi
Tax filing requirement and elects to 4o $o. After SEPTEMBER 13, 2000 Min. will b{ 750,008 % Fecion -ampaian Financing $5.00 wmay Be
i : Tust Fund Contribution. Added lo Fees
{See criteria on back) O Make Check Payable to Department of STatg™.
R OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 114
TITLE (" [ Delete TTLE [OcChange [ Addition
NAME VIAMONTES, LOUIS A M.D. NAME
STREET ADDRESS |  Sum@eSEWbAERLRE 1217 N E 3!5'}' Terr. STREET ADRESS
CITY-5T-2IP SRART-FL=34804 R Fl 3 4yqE CITY-§T-2P
e P N 7 Detete e O Crange (] Addition
NAME VIAMONTES, ELLEN T o
STREET ADDRESS | 4 S-SEMARESREAD 141} NE st Terr, Y soemmones
CITY-ST-2IP STAR-F=a4894 TR OFJ 3 4 15 CITY-ST-2IP
TIE TD ’ ] _"7 O opelte TITLE . [J Change [ Addition
woe | "VIAMONTES, ELLEN™ - _ 77 7 iy o et o et s —
STREET ADDRESS | GEmiMEReRD). 1817 NE st Terr, STREET ADDRESS
oITY-ST-2P SR04 IR Fl 3 498 CITY-5T-7
TITLE - [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P ' CiTy-5T-20
TIE i ( TP B/ (] Delete TILE O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TLE [ Delete THLE I Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certity that the information supplijfd
indicated on this report or supplementa!
of the corporation or the receiygemor osife ermpowere!
changed, or on an attachmg :

ar like empowered,

SIREQUIRED

L
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q -1 bn; 2000

Daytma Phons 4

! iling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Bport is true akdhaccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
D ¥xecule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Sbl-205-2752

CR2E034 (5/00)



