" LOYppoo14a3o

{(Requestor's Nama)

{Addrass)

{Address)

(City/State/Zip/Phone #)

Orewue [Jwar [ mae

~ (Business Cotity Name)

~ (Document Nurmber)

Cernified Coples Certificates of Status

Special instructions to Fiting Cfficer:

Cffice Use Only

IR

800068180848

VA P28 =11 WS-=-008  #%d9, 40

—
vy
Zo &
;:;p =
=AM
=5 -7
vzl N
e N
m N
Mo pm M
= X O
—L =
2=
Em wn

N. Mm ltl.l*ﬂ £ ™ mmun



Ul

R COVER LETTER

TO: Registration Section
Division of Corporations

sUBIECT: CST Wound Care, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitfed for filing.

Please relurn all correspondence concerning this matter o the following:

Donald P. Moore, Esq.

{(Name of Person)

Holland & Knight LLP

(Firtn/Company}

701 Brickell Avenue, Suite 3000

{Address)

Miamt, FL 33131

{City/State and Zip Code)

For further information concerning this matter, please call:

Donald P. Moore, Esq. at (305  789-7638
{(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations i Division of Corporations
Clifton Building P.O. Box 6327 B
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee 1 $55 Filing Fee & Certified Copy

INIIS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability company submits the fallowing statement in order to change its registered office or registered
agent, ar both, in the State of Florida.

1. The name of the limited liabiity company is: CST Wound Care, LIC

2. The mailing address of the limited liability company is : 1535 SW 2nd Avenus, Suite 2
Miami, FL 33129

10/15/2004 ' L 04000074930
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered ageut and the registered office address as shown on the records of the
Florida Department of State:

Moore, Donald P. Esq.

Name
1395 Brickell Avenue, 14th Floor
Address
Miami, FL 33131 B O
City, State and Zip F;rcxﬁ o
6. The name and address of the new registered agent and/or office: %.‘: g -n
Donald P. Moore, Esq. ™
Mme.
Name ' P * O
Holland & Knight LLP, 701 Brickell Ave,, Ste. 3000 — ¥ =
Florida street address (P.O. Box NOT acceptable} 2T -
gm o,
Miami FL 33131 ]
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afler the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of & Florida limited

liability company, 1t is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limiigd Hability company or as atherwise provided in the articles of organization
erating agregige e lifofted liability company.

{Signalurs of & member or

Donald P. Moore, Esq.
{Pricited or typed name of signee)

1 hereby accept the appointment as stered agent gnd agree to gt in this capacity. I further agree fo
co fy);vi the prayg%ns of afﬁ St%tu}e rjeﬁzg‘iv? to the prc%p_rqr an com_p;ere fg'for%angz‘ o{ éﬂy ?ufigs,
€ 2

I am familiar with and dcgept ¢ ligations of my position qg registered agenf as prov or. in
ter §GS, F.8. Or, iffthis 2 rln ilis ﬁei % ﬁle{i tg gere fy rgliectégc_g .Zg_e%z the rggi ‘}f?’eg affice
A ipwited fability compery has been notqu in writing of this change.

(Signature of Registered

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 .

INHSIE (B/05)



