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American Academy of
Wound Managernent

AAWM Board of Directors 2007-2008

President

Cynthla A. Fleck, RN, BSN, ETWOCN, DAPWCA, MBA, CWS, FACCWS
Madline industriss, Inc

4949 Karington Place Drive

St. Louis, MO 63129

H: 314-845-8610

W: 314-518-3846

cfleck@medline.com; cythiafleck@sbeglobal.net

President Elect

Stanley Keith McCallon, MPT, CWS, FACCWS

Director of Wound Care Services _
Promise Spacialty Hospital ,
1800 Irving Place {
Shreveport, LA 71101

C: 318-573-8839

H: 318-934-1109

smccallon@promisehealthcare.com

Treasurer i
Heather Leigh Hettrick, Ph}, PT, CWS, MLT, FACCWS :
Director of Clinical Education

Arnerican Medical Technologies [
3619 Nottingham Way

Hamilton, NJ 08690

C: 646-408-4011

W: 646-408-4011

hhsttrickpt@gmail.com

Secretary -

Teresa A. Conner-Kerr, PhD, PT, CWS, CLT
Associale Professor

Dept. of Physical Therapy Education, Elon University
331 F.L. Atkins Bldg.

Winston-Salem, NC 27110
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2727 Beals Avenue
Alloona, PA 16801
H: 814-841.86743
W: 814-948-4000
cppadem@aol.com

Public Member

Kelly M. Smith, Pharm.D
‘Dactor of Pharmacy
Unlversity of Kentucky

800 Roso Street, H-113
Lexington, KY 40536-0283
W: 859-257-2521
kemit1@email.uky.edu

Staff:

Exacutive Director

Chris M. Murphy ‘
1155 15" Street, NW Suite 500
Washington, DC 20005
202-457-8408
cmurphy@aawm.org

Dirgctor of Administration
John C. Margeson

1155 15" Street, NW Sulte 500
Washington, DG 20005
202-457-8408
jmargeson@aawm.org

Legal Counsel: ;

Lynn D. Fleisher, PhD, JO, fleisher@sidley.com
Sidley, Austin, Brown, and Wood, LLP

One South Dearbom Street

Chicago, IL 60803

Tel. 312.853.2065

Fax 312.853.7038

Ifisisher@sidley.com

Su00 10 G19.E22058 LGIET /BEZ/21/CE
ra/p3  3Jovd .



Division of Cerporations Page 1 of |

Florida Department of State
Division of Corporations
Putlic Access System

Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the documnent.

R A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number ; (850)617-6384
From:
Account Name i © T CORPORATION SYSTEM
Account Numher : FCAC0QQ0Q022
Phone : (850)222-1082
Fax Number : (850)878-5826

CORPORATION REINSTATEMENT

AMERICAN ACADEMY OF WOUND MANAGEMENT, INC.

Certificate of Status
Certified Copy
[Page Count
Estimated Charge

Electronic Filing Menu Corporate Filing Menu

hutps://efile.sunbiz.org/scripts/efilcovr.exe (1A mAn.

pB/18 39%d dHUO 10 G19.225668 LGIET 4BBZ/CT/CT



