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- TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Wound Clinics of America, Corp. | N o e
ST N {Name of corporation}

pocumenTNuMBER: P4 5 D00 Y . 11249
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Louis A Viamontes, MD

{IName of person)
Wound Clinics of America, Corp.
(Name of itrm/company}
980 NE Dixie Hwy
{Address)
Jensen Beach, FL 34857
(City/state and zip code)

For further information concerning this matter, please call:

Louis A. Viamontes, MD - at( T72 y 225-2752

(Nam:e' of r-persroﬁT T {Area code & dayiime telephone murber)

Enclosed is a $35.00 check made payable to the Department of State.

Majligg Address: Street Ay :
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, F1. 32314 Tallahassee, FL 32399

CRIEMS{09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitied for a corporation organized under the laws of the State of _Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_YWound Clinics of America orp.

in order
2. The principal office address:_980 NE Dixie Hwy. Jensen Beach, FL 34957

3. The mailing address (if different):_Same

4. Dateof incbrporéti_a_zxiqmliﬁcaﬁon: ‘i t §. é AN

Do
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

' cument number: /475'--00003? 2,-(10;1 .

Louis A, Viamontss, MD
1917 NE Zlst Terrace .

Jensen Beach, FL. 34957
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6. The name and street address of the new registered agent (if changed) and for registered office ?_”ﬂ.& - T
(if changed): mo =% *"j
- .(.} [ 3,
Louls A. Viamontes, MD X T ;;1
s
22
980 NE Dixie Hwy. L L o
{P.0. Box or personatl mailbox NOT sceeptable)
Jensen Beach, FL 34957 B : -
The street addregs of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized b,
ihe board, of tha corppration ks boen ngfifiod in witing of the change. ¥ y
- _~
M (STEnatire OF 58 OTEwRt OF QHecht) —
I kere

Louis A, Viamontes, MD, Chairman
TPrivfed of 1y ped nerie and BRic)

acecept the intment as registered agent and agree 1o act in this capacity,

I r_'tke):' a gg to coangpgz with the m'%z‘ss’ons of all stgmregefaﬁvg fo the rggr a;?;{ complete performance of my

ties, and [ am fami iar with and accept the ob_i:;aﬂon of my position as registered agent. Or. if this document Is

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been notified in writing of this change.
Sznane of Regiswered Agent)
If signing on behalf of an entity:

{Date)

('Iypcd at Prmte& Namc}

' .(Eapacity} -
* * % FILING FEE: $§35.08 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



