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FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of State

September 1, 1995

WOUND CARE CENTERS
O aCH WAY > OF AMERICA INC.
EAST SETAUKET, NY 11733-9052

SUBJECT: WOUND CARE C
Ref. Number: WO500001 7637ENTEHS OF AMERICA INC.

We have received your document for WOUND CARE CENTER
INC, and .mér ch:g{Ls) totaling $2170.00. However, the enclose% S&ﬁ,ﬁ.‘eﬁ'ﬂﬁﬁ
not been filed and is being returned for the following correction(s):

The name listed in number on i .
listed in the certiticate of existe:c?a'. the applcation must be identical to the name

The registered agent must sign accepting the designation.

Please return your document, a| i i -
your fiing wil b6 Considered Soammgneiih @ copy of this letter, within 60 days or

If you have any questions ; ”
(934) 487-6092. concerning the filing of your document, please calt

Hart Collins _
Senior Corporate Section Administrator Letter Number: 195A00040744

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN MLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

' {Nama of corporation: must iInclude the wor A ’ of words or
viatons of like import | i clearly indicate that of a natral
:?g‘a.mr o i notag %om‘rma vage :: "s;i. d Pf;‘:lﬂ a itis & corporation instesd Jral person

2, __M%____ a _ /] -3/08787
(S@w or country under the law of which it is incorporated) { FEI number, if applicable)

4 =/ 5o /55 5 Peg peryal.
{Datw of Incorporation (Duration: Year corp. will censs 1 8xist Of ‘POrpapIal
g o °

§72sls 2

.(Dab first vansactad business in Florida, (Ses seciane 307.1501, 807.1502, end 817,155, F 3.
v ¢ ReSeAmRa 4 Wpy
/7

Serpykel  ANew veek //733
{Currant mailing address)

) ’ITE’/E Tnlear 1 of (’/fﬂan/f'c Ua»(/va_s
(Purposs(s) of corporation authorized i home ST Of COUNTY 10 be carmied outin the stame of Florida)

9. Name and street address of Florida registered agent:
The Prentice~Hall Corporation

Namae: System, Inc.

Office Address: 1201 Hays Street, Suite 105

32301

Tallahassee . Florida ,
{Zip Coda)

10. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agentand agree to actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

The Prentice-Hall Corporation System, In

{Registered agent’s Signature)

11. Amached is a certificate of existence duly authenticated, not more than S0 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




N 12. Names and addresses of oficers and/or drectors:
A. ' DIRECTORS

Chairman:
Addreas:

Vice Chairman:
Address: Sec Arrnefey Loiss—

Diractor:
Address:

Director:
Address:

B. OFFICERS

President: e HTTRC L £y Lo 7
Address:

Vice President
Address:

Secretary:
Address:

Treasure-:
Address:

NOTE: If necessary, you may atach an addendum to the application listing additional officers

and/or diractors.
Cfd)

" (SigRature oFChairman, Vice Chairman, or any officer iswd i numbar 12 of e sppiication)

14,‘:\!__th Q= Qmon Ulcg Q&lﬁ\&*«'ﬂ' irﬁg I.E!E!

{Typed or printad name and capacity of person signing application)




CURATIVE TECHNOLOGIES, INC.
OFFICERS & DIRECTORS

IOLE AFFILIATION

President, CEO and Director Curative Technologies, Inc.
Chairman of the Board Curxtive Technologics, Inc.

Executive Vice President Blopharmaceuticsl Curative Tochnoiogies, Inc.
Business Unit, Prwsident RAD
sod Director

%

Vics President of Finance, CFO Curative Technologies, Inc
md Secretary v

Senior Vice Presiden: Curative Technologies, Inc.

Vice President Curstive Tecknologies, Inc.
Vice President . Curative Technologies, Iac.

Director Prosident, IVF America™
Purchase, New York
Former Executive Vice President
of Curative Technologies, Inc.

Director, Former President & Chief

Operating Officer of Upjokn Compray
Kalsmazoo, Michigm

Mansging Putner

Medical [onovation Parmens
Minnetonka, Minnesota
Senior Vics President .
Adven: International Corporation
Boston, Massachusetts

Former CEO of Kimberly Quality Care, Ine,

14 Research Way, Setayket, NY 11733

Rav. 05/1593




State of Delau are

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WOUND CARE CENTERS OF AMERICA
INCORPORATED" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND T3 IN .Goon STANDING AND HAS A LEGAL CORPORATE

EXTSTENCE SO F'AR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY - EIGHTH DAY OF JULY A D

1995.
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A . Edward J. Freel, Secretary of State
2296838 8300 =

AUTHENTICATION: 7589382
950169939

DATE: 07-28-95
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

Fabruary 7, 1997

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: WOUND CARE CENTERS OF AMERICA' INCORPORATED
Ref. Number: F95000004551

We have received your document for WOUND CARE CENTERS OF AMERICA
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and Is being retumed for the tollowing cormrection(s):

The cument name of the entity is as referenced above. Please correct your
document accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will go considerad abandoned, 7’ ysor.

It g:u—h.vo-‘n
.c__

Dariene Connell =
Corporate Specialist Letter Number: 997A000067685

.

b5~ p

Y{ﬂ%ﬂﬂ —

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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'APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL CF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FI.{_.'RIDé

L

Wound Care Centers ofAmerics Incntggfptad
(Name of Corporation)

Delavare

{Incorporated Under Laws Of)

This corportion is no longer transacting business or conducting affairs wit:in the
Il=lolr=ilda dand hereby voluntarily surrenders its authority to transact busines:: or
n Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of pricess based on a
ﬁuse o|f= action arising during the time it was authorized o transact busin :8s or conduct af-
airs in Florida.

The following is a current mailing address to which the Department of St te may mail a copy of
any process against this corporation that may be served on the Departm ant.

14 Research Way

(Mailing Address)
Setauket , New York 117313

(City - State - Zip)

The corporation agrees to notify the Department of State in the future f any change in its

mailing address.

Signature Date

John C. Prior
Typed or prinied name

Secretary

Title

(ELA.- 2192 - 1/5/33)




