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COVER LETTER

L] . e

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suject: American Board of Wound Management (ABWM)
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1)gopy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50
LFiling Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status o & Certificate

ADDITIONAL COPY REQUIRED

rroMm: Christopher M. Murphy

Name (Printed or typed)

1155 15th Street, NW #500

Address

Washington, DC 20005

City, State & Zip

202-457-8408

1155 15t8rEmeNnlepbone number

cmurphy@aawm.org

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



’ .. Articles of Amendment
to

Articles of Incorporation
of

American Academy of Wound Management , T(, +

{(Name of Corporation as currently filed with the Florida Dept. of State)

N95000002370

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fleride Not For Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. i amending name, enter the new name of the corporafion:

American Board of Wound Management _EI,C, .
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation
“Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; 1155 15th Street, NW

(Principal office address MUST BE A STREET ADDRESS) "
500

Washington, DC 20005

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1155 15th Street, NW

#500

Washington, DC 20005

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: CT Corporation System

1200 South Pine Island Road

(Florida street address)

New Registered Office Address:

Plantation . Florida 33324
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

NIA

Signature of New Registered Agent, if changing
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American Academy of
Wound Management

Board of Directors 2011-2012

Presldént

Robert ). Snyder, DPM, FACFAS, CWS, FACCWS

7301 N University Drive, Suite 305
Tamarac, FL 33321
P:954-721-4806; F: 954-721-9841
E: drwound@aol.com

President-Elect

Walter Conlan, Ill, MD, CWSP, FACCWS
Florida Wound Care Doctors

295 W Pine Avenue

Longwood, FL 32750

P: 407-339-4499; F: 407-339-4503

E: walterconlanmd @gmail.com

Treasurer

David E. Mahon, MD, CWS, FACS
Advanced Surgical Associates

880 W Central Road, Suite 3800
Arlington Heights, IL 60005
P:847-483-9800; F: 847-255-3747
E: mjmcom@aol.com

Secretary

Susan E. Dieter, RN, MS, CWS
Milliken & Company

285 Bluegrass Parkway

Oswego, IL 60543 .
P: 630-453-7768; F: 630-551-4357
E: susan.dieter@milliken.com

Immediate Past President
Stanley Keith McCallon, DPT, CWS
LSU Health Sciences Center

10120 Westwind Drive
Shreveport, LA 71106
P:318-813-2996; F: 318-813-2909
£: smccal@lsuhsc.edu

Exam Chair

Joseph M. McCulloch, PhD, PT, FAPTA, CWS

LSU Health Sciences Center

PQ Box 33932

Shreveport, LA 71130

P: 318-813-2900; F: 318-813-2909
E: jmccul@lsuhsc.edu .

Public Member

Mary (Peggy) M. Piascik, PhD

University of Kentucky-College of Pharmacy
Room 231E

Lexington, KY 40536

P: 859-257-1766

E: piascik@email.uky.edu

Board Member

Desmond Bell, DPM, CWS, FACCWS

First Coast Diabetic Foot & Wound Management
8833 Perimeter Park Boulevard, Suite 501
Jacksonville, FL 32216-1110

P: 904-642-0877; F: 904-642-0785

E: drhell@savealegsavealife.org

Board Member

Juan 0. Bravo, MD, CWS, FACCWS, UHM
11251 Heron Bay Blvd. Apt. 3423

Coral Springs, FL 33076

P:954-345-6358

E: joscarbravo@gmail.com

Board Member

Gayle C. Lindsey, PT, CWS, FACCWS
Methodist Mansfield Medical Center
8501 Mill Creek Court

Burleson, TX 76028

P: 682-622-3287; F: 817-568-5423

E: gaylelindsey@mhd.com

Board Member

Edward C. Mahoney, DPT, CWS

LSU Health Sciences Center-Shreveport
457 Gloria Avenue

Shreveport, LA 71105
P:318-813-2945; F: 318-675-8845

E: emahon@isuhsc.edu

DPT, CWS

Board Member

Julie Rhodovi, CWCA

American Medical Technologies

9614 Meadow Flowers Ct.

Laurel, MD 20723

P: 410-499-1340; F: 240-568-9049

E: Julie.rhodovi@amtwoundcare.com



- f AMENDING the QOfficers and/or Directors, please list all officers/directors of the corparation as you new want

the yrecord to be, Please indicate the title(s), name and address fer each officer/director.

(Our database can index up to 6 officersidirectors. If you have more than & gfficers/divectors, please list them on an
additional sheet )
Title(s) : Name Address

n____

2)

3

4),

5)

6____

I REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

n___ H___
) S
3y 6___
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E. If amending or adding additional A‘rticles, énter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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L b

. The date of each amendment(s) adoption:. October 21, 2011

Effective date if applicable: January 1, 2011

{rno more than 90 days after amendment file date)

Adoption of Amendment(s} {(CHECK ONE)

L1 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated November 28, 2011

’74 W\ *
Signature ALl 8 :

(BY the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Susan E, Dieter

{Typed or printed name of person signing)

Secretary

(Title of person signing)
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