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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Weund Technology Netwark-South Florida, LLC

Name of Limited Liability Company
Dear Sir or Madam;
The enciosed Registered Agent/Registered Office Chanpe and fee(s) are submitted for fHling.

Please return all correspondence concerning this matier to the following:

Duell Wise
Name of Person

Wound Teehnology Network
Fim/Company

3440 Hollywood Blvd., Suito 460
Addrers

Hollywond, FL 3302}
City/State snd Zip Code

dwisa(@woundiech.net
B-mwil addreas; (o ba used To; Rlurt mniwal repor noli licaliony

For further information concerning Lhis matter, please call:

363 ) 568'0006

Duell Wise at (
Name of Person Ares Code & Duylune Telephone Number
STREET/COURIER ADDRESS: : MAILING ADDRESS;
‘Registration Sectian Registration Seetion
Division of Corporations Division of Corporations
CliRon Building P.O. Box 6327
2661 Executive Center Cirele Tellahassee, Mlorlda 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount:
T $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 1§ (5/08)

FLOKS - 11 HAAMGET Sywmann Oulins
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" ECRETARY OF & (&ls,
DIVISION OF CakFoR ATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENRIPED |4 AN &
BOTH FOR LIMITED LIABILITY COMPANY GENMCEB 1L AN & 43

Pursuant to the meﬂ'fom 2 g?cfia[:sé 808.416 or 608.508, Fiorida Stuwies, the ungersigaed limited

frability company submils lowing siatement in order io change ity registered office or regisiered
Jolic ¢ gisiere:

agent, ar boih, in the State g ll;orrda. k!

1. Name of the limited linbility company: Wound Technulogy Network-South Flarida, LILC ! .

2. (a) Principel office address of limited tiability company: _—

(Note: MUST BE STREET ADDRESS) 3440 Hollywood Bivd., Suitc 460
Hollywood, Fl. 33021
{b) Muiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

07/10/2000 LCOO0000B0Y7
3, Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered OfTice shown an the records of the Florlda Dept. of State:
Jefirey L. Colicn

Registered Agent:
Registered Office Address: %09 S.E. 5th Avenug
Dalray Besch, I7l. 33483
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEE’ Registered Agent: C T Corporetion Systcm

chistered Office Address: 1200 South Pine island Road

ST BE F1LORIDA ST, ADDRESS,

Plantation JFL_ 33324

If the' limited liability company is not organized under the laws of the Statc of Florida, it is hereby
-confirmed that after the change or ¢hanges are made, the Florida street address of the segistered office
and the business office of the repistered pgent will be identical. Or, in the case of a Florida limiled
liahility company, it is hereby confirmed Jhat the changa(s) was/were authorized by an afTirmalive vole
of the members of the limilgdTjs any or a5 otherwise provided in the articles of organization
~ - pbrlity company,

Blgnatire ol / >
Georgs | Hll:k. Manager
Preinted of typed nvme of mignes

R S Sl
[

co) ) )
a, m Jam de w!lif aniac P & igationg o osiijon gixh agent ax rovidet, for m
fer B8, F.S. [ a’cgu misfe :kd’?gﬁc reflect’a change in the registered office
%s&, {%rebs conﬁ:‘ﬁ:: al tﬁe iﬁmed !a'pﬁiga aampan;‘}'la! een not ﬂfﬁ? wrﬂ.r'ngﬁ ! {xc'hajryw‘ge.
Tysz”'h"s m Barbarn A, Burke i
- Speclal Assistant Secretary

By.
ignature ol Registered Agent _
Division of Corporations, P.O. Box 6327, Tallahassec, F1. 32314
FILING FEE: $25.00

INHS)8 (05/08)
ELOIS NIARZRIOCT byaww Onim



