2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000002096 May 05, 2005 08:00 AM
1. Entty Name Secretary of State
[\&%TIONAL WOUND CARE & HYPERBARIC SERVICES,
INC.
Principal Place of Business __—_ Malling Address "
2815 S. SEACREST BLVD. NATIONAL HEALING GORP
BOYNTON BCH FL 33435 68400 CONGRESS AVE. #2200
AT AR

2. Principal Place of Business . —3. Mailing Address

Suite, Apl. #, ete. = ) - Suite, Apt %, etc. 1st MOORE CR2E034 (10/04)

City & State T - City & State 4. FEI Number Applied For

] o . 65'0678360 Aot Appﬁcable
Zp Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Redquired
6. _Name ard _Eddrgasjs of C"Lﬁer‘i'l Reglsterod Agent [ 7. Name and Address of New Registerad Agent

Name

?%%%OgéAJgP%E%T:&'\%%gERT&%R; 22\.{% Strest Address (P.O. Box Number js Nat Acceptable) -
PALM BEACH GARDENS FL 33410 - =

City ' FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6f Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaire, ped oF pented neme & tegislerad agent 45T Iie i apnicabla " INOTE Regratered Agent sigrielurp recutrad when reinstating) DATE

FILE NOW?! FEE IS $1

8, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa);raélle to Florida Department of State TrustFund Conifiouion. - L] Added to Foes
10, tT QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TCEOP - Doasts - e Ol change [} Adciion
NAME PATRICK, JAMES E NAME
STREET ADDRESS | 6400 CONGRESS AVENUE #2200 STAFFT ADDRESS
offy.si-2ip BOCA RATON FL 33487 TS 1P
it CFOT ' : O Defer ™ fime . O change [ Addition
NAME TYLER, JAMES M NAME 5|f§i'}ifiBDESEEth?
STRFET ADDRESS | 6400 CONGRESS AVENUE #2200 _ STREE! ADDALSS LEANE/T5-83104-001 (56,60
orv-51-2¢ |BOCA RATON FL 33487 Y51 2P =
HILE s T Detele TTE ) Clchange [} Addition
NAME MALSAM, GEORGE NAME
STREET ADDRESS |6400 CONGRESS AVE. #2200 STRECT ADDRESS
Ciy-ST-9  |BOCA RATON FL 33487 CFe-51-21P
L ) - T [ Telete ~TTLE change [ Ao
NAME NAME
STRCET ADORCSS ) SIRELT ALDAFSS
CITY- ST- P AR
TLE T N ' - ] Detete I R A ' Ochange  [J A
HabE NAME
STRECT AGORESS STRELT ADDRESS
Ty 51-2P Ty .51 e
TE O vérete -~ - H TLE - (Dchange [ A
NAME NaMF
STRECT ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-51- 2P

12. | hereby certjr% that the |hforrpation supplied with this filing does not qualify for the exemplion stated inSection 119.07(3)7), Florida Statutes. | further certify that the information
indicatad en this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cornoration of Hie receiver or Tustee empowered to execuie thi¢ repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address,_with all cther like empowered.
* Yhaglew  KSBl-994(] 7:

SIGNATURE: : o sl

INTED NAME OF SIGNING DFFICER OR DIRECTQR

el — ) ~ ——



