2005 FOR PROFIT CORPORATION

___ _ANNUAL REPORT

DOCUMENT # P95000033209

1. Entity Name
WOUND CLINICS OF AMERICA CORP.

] Mailing Address
980 NE DIXIE HWY

Principal Place of Business

980 NE DIXIE HWY )
JENSEN BEACH, FL 34957

JENSEN BEACH, FL 34957

DO NOT WRITE IN THIS SPACE

%. Name ,a_hgjddr,es; of Current Registered Agent

VIAMONTES, LOUIS A MD
980 NE DIXIE HWY
JENSEN BEACH, FL 34957

WCNVA T

02102006  No Chg-P CR2E034 (10/03)

FILED
Mar 25, 2005 08:00 AM
Secretary of State

il

4. FEI Number Applied For
65-0581386 Nat Applicable
5. Certificate of Stalus Desied =~ []  $8-1D Acdltional

Fee Required

DO NOT WRITE
IN THIS SPACE

&. The above named eniity submils this statemant for the purpose of changing its registered oificeior register‘ed agent, or both, in the St.aae of Florida, 1 am familiar with, and accept

tha oblgations of registerad agent, -

SIGNATURE

Slaratue, fyped o printtd name of regisored agem and e i applicatia.

(NOTE. Registerad Agent signalura requirad whan reinstating) DATE

FILE NOW!!! FEE 13 $150.00
After May 1, 2005 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. T OFFICERS AND DIRECTORS

TITLE D

HAME VIAMCONTES, LOUIS A
STREETADDRESS | 1917 N.E, 218T TERRACE
CIry-ST-2P JENSEN BEACH, FL 34857

TME P

NAME VIAMONTES, ELLEN
STREETADDRESS | 1917 NLE. 21ST TERRACE
CITY-5T-2P JENSEN BEACH, FL 34957

TnE

NAME

STREET ADDRESS
CITY-5T- 2P

TME

NAME

STREET AUDRESS
City-5T-2P

THLE

NAME

STREET ADDRESS
CITY-5T-QF

FITLE

NAME

STREET ADDRESS
CITY-5T-2P

HrEIneye1sa
o TP RATE-R28~015 150, 40

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not qualify for the axemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certily that the Infermation
indicated on this repart or supplementat raport is trua and accurate and that my signature shall have the same legal sffect as i made under oath; that } am an officar or director
¢f the eorporation or the receivgr or frustea po»{ﬁr;? tg) ex?c 4 thi pog as required by Chapter 607, Flerlda Statutes; and that my name appears in Block 10 or Block 11 if

5, wi other |ike 8 ered.

changed, cr on an attechm

SIGNATURE: <

:/ffc/,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGH QFFICER GR L

Flevls v\ 7% B¢ 20Af
Date B whime P

19 %




