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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 7, 1997
C T CORPORATION SYSTEM

TALLAHASSEE, FL

SUBJECT: WOUND CARE CENTERS OF AMERICAINCORPORATED!
Ref. Number: F35000004551

Wae have received your document for WOUND CARE CENTERS OF AMERICA
our check(s) totaling $35.00. Howsver, the enclosed

INCORPORATED and ¥
document has not been filed and is being returned for the following correction(s):
Flsass correct your

The current name of the entity is as referenced above.
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document accordingly.
Please return your document, along with a copy of this Istter, within 60 days or

. n Yy A
your filing will be considsred abandoned.
uestions conceming the filing of your document, please ca_'l_!

0

_{904) 487-6906.
Letter Number: 997A000067685
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Darlene Connell
Comorate Specialist ,
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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'APPLICATION BY FOREIGN CdRPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONBUCT AFFAIRS IN FLOR!D&

Wound Care Centers ofAmerica Incorporated
{Name of Corporation)

Delaware

(Incorporated Under Laws Of)

=X
This corportion is no lenger transacting business or conducting affairs within the State of
Florida c?nd hereby voluntarily surrenders its authority to transact business or conduct affairs
in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behall and appoints the Depariment of State as its agent for service of process based on a
cause o}f: Iaction arising during the time it was authorized to transact business or conduct af-
fairs in Florida.

The following is a current mailing address to which the Depariment of State may mail a copy of
any process againsi this corporation that may be served on the Depariment.

14 Research Way

(Mailing Address)
Setauket , New York 11733

(City - State - Zip)

The corporation agrees to notify the Department of State in the future of any change in its
mailing address.
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Signature Date

John C. Prior
Typed or printed name

Secretary

Title

(FLA.- 2192 - 1/5/91)
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