20@5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # L04000074930 ecretary of State
1. Entity Name _ K S o o4¢ ok
CST WOUND CARE, LLC 04-18-2005 90072 003 50.00
Principal Place of Businass Mailing Address
1535 S.W. 2ND AVENUE STE. 2 1535 SW. 2ND AVENUE STE. 2
MIAM, FL 33129 MIAMI, FL 33129 1 93
T HIIIIIlIII!IIIIII!IﬂII\IIIIWWHIII}HIIII!lllIIIfI||||IIIII
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. 04142005 ° Chg-LLC CR2E083 (10/03)
o~
City & Stats City & State 4. FEI Number | Appliad For
/T "ot Applicable
i Country % Country 5. Centificate of Status Desired O ?ase g?qlﬁ?dm'
6. Name and Add of C t Registerad Agent 7. Name and Addreas of Now Registered Agent
Name
MOORE, DONALD P ESQ
1395 BRICKELL AVENUE 14TH FL Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131
City FL I Zip Code

8. The abgve named entity submits this siatement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pontad name of registoned agent and tite if pplicable. (NOTE: Hogisterad Agent signature requirad when reingtating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /GHANGES
TINLE m o G ER = £ elete TME G change [ Addition
RAME /Wé' L ScHvST = ~ NAME
STREEY ADDRESS LS. ANMJuEN OC, S 78 2 | e ovvess
CITY-SE-2p PP, - 33,37 oY-s1-2
e mary e ER O Delete TMLE O Changs [ Addition
NAME Ricerme % Cfﬁxrw/ mr WA
SREETADDFESS | B, S e A2 PR rvE STREEY ADDRESS
onv-st-zp po,e 7 Wasurnverend, U YV frodo | onsiw
L Wi & EX2 7 1 Deete TmE [3Crange [ Addilion
" JotrAl £ TsSE NANE
STREET ADDRESS | 2.8 /&P/ ERlptr €7 QD AD STREEY ADORESS
CITY-5T- 2P oo, /U»-q" 076 %S ciy-§1-2p
TILE [ oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-§7-20 Cmy-ST-2P
TMLE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-7P
TME [ petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cem that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flceida Statutes. | further certify that the information
indicated on ls report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ernpowered 1o exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /MJJ% ‘//’ ?‘/v  (Go)E(E~{300

nﬂnmumhbén OR AUTHORIZED REPRESENTATIVE Caytime Phone B




