FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000008077
1. Entity Name 05-01-2007 90335 015 ****50.00
WOUND TECHNOLOGY NETWCRK - SOUTH FLORIDA,
LLC
Principal Place of Business Mailing Address
4350 SHERIDAN ST 4350 SHERIDAN ST
STE 202 STE 202
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e P A
2940 Hothtwoad Bivd 3440 Ho lh;:.good Bhud

Suits, Apt. #, atc. Suite, Apt. #, efc.

R . 04302007 Chg-LLC CR2E083 (12/06

Suite Yeo Suik_ Y60 o (12/06)

City & State City & State 4, FEI Number Applied For
Holtywoad,_ L Hollywoed |, 1 65-1022209 Not Applicabie

Zip | Country Zip Gauntry " . $5.00 Additiona

2303 0s 9 330 11 Ush §. Certificate of Status Desired | Feo Req :if d" !

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

COHEN, JEFFREY L
54 N.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL [ Zip Code

8. The abave named entity submits this statemant for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of regrstergd agent and ttle if appbcanie (NOTE: Registared Agent signature requsred when remnsiatng)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 14.

TMLE MGR [ oetete me L&Ghange [ Addition
NAME GALITZ, JEFFREY NAME

STREET ADDRESS | 4350 SHERIDAN ST #202 STREETADDRESS 13 it Hol lquooect Biud  Suile Yoo

om-st-2P | HOLLYWOOD, FL 33021 erv-s1-2P | Ho\yuweod, €L 3304

TILE MGR T celete s mnange [ Addition
NAME POLLACK, GEORGE | NAME .

STREET AUDRESS | 4350 SHERIDAN ST #202 stweer ookess |70 U0 Hollyweood Blud  sube Ueo

eTv-sT-2F | HOLLYWOOD, FL 33021 om-st2P (Hellgwoed , L 33051

Timee ‘ O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2F CITY-5T-2F

LE O palete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZiP

TIMLE 7 Delete TITLE [ change [ Addition
NAME NAWE

SIREET ADDRESS STREET ADDRESS

CilY-ST-2P GITY-ST-ZiP

THLE 7 Delete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

11. 1 hereby certify that the information supplied with this fitng does not
indicated on this report is true and accurate and that my signature
limited Eability company or the receivi trustee empowered {0 6xe

ality for the exempti contained in Chapter 119, Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the

ired by Chapter 608, Florida Statute
SIGNATU éf/éf»)ﬂaa? 2549937

Y
.
mmm}n‘no Wmmen NAW BIGHING MANAGING MEMBER, TXTXTER, U AUTHORZED REPRESENTATIVE 7 / Gate / Daytime Phone #

~]

e,

— =



