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COVER LETTER

TO:  Amendment Sactign

Divisioh of Corporations
SUBJECT: Nound Technology Natwork. Inc.
Name of Carporation
DOCUMENT NUMBER: # oope03F 33/

The enclased Statement of Change of Registered Office/Agent and for are submitted for filing.
Pleasc return all corespondence coneorning this marier (o the following;

Ducll Wise
‘Nam¢t of Conltact Person

Wound ‘Technology Network
FirmA orgtany

3440 Hollywood Blvd., Suifc 460
Address

Hollywood, FL 33021
CltyfStaie and 21p wedt

dwise{@woundteeh.nel
E-mail address: (to be used for future annual report nolilicalion)

For further information concerning this mattet, pleass eall:

Duel) Wise at ¥a3 168-0000
Name of Contaet Person _ Ao Godt i Dayliing 1 elephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mnllhi M‘Id?;_ Sf‘tﬁ Ad_t_lr_e%l: .
me et yection mengment Saction

Divigion of Corporutions Division of Comaorations
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0562, §17,0502, 607.1568, or 617.1508. Flovida Stirtutes, thix
stalement of change: ix submitted for a corparation organized under the lows of the Sigle of Flotidd

in arder to chonge its regisiered office or regisiarod agent, or boih, in the State of Florida,
1. The of the co om: Wound Technology Network, Inc,

2, The principal office addsesy: 3440 Hollywood Blwd,, Suilo 460, Hellywaod, FL 33021

* 3. The mailing address (it different);

4. Date of incorporation/qualification;

0971942000

Dotument mmber:___ /000000 FP 27/

§. The naume and street address of the current registered agent and repistered ofTice on fils with the
Florida Department of State: (17 resigned, enter resigned)

Jeffrey L Cohen

%09 5.E. Sth Avenue

Delray Baach, FL 31483

6. Thy name and street address of the new registered agent (iFshanged) snd for registered office
(if changed):

=]
<o
| = 29
C T Conporutios System “j"}‘ G‘Z?'G“
@ o5
¢/o C T Corporation Sysiem, 1200 Seuth Fine siand Road + oX%
P.0. tox MUY scoeptabie - 2% =) [
Piantation, Florids 33324 QY
The street nddress of its _regtistcred office and the struct address of the busitoss office of its regisiered agent ~ =l
as changed wiil be identical. - %
Such chanpe was autherized uty adopted by U5 board of direciors or by an officer so
authorizgd by the board, o :/ 23 be:r? m‘%ﬁ

in writing of the change,

R

George 1 Fodlack, Viee I'resident
'v EpRANE GRAn L
he bep the ap,

i TR R R I
reby a Intment as regisidred agent and agree (0 act in thid caxecil).

1 furthér agree ta comply with the mgixfmuo afl siciules re

of my dues, L]

[

it
fative {0 The proper antl compluse performance
and ! miliar wilh and accept the obligation af ég(v pu.wm gf 'f %
wment mzemf i me;atyearqﬂf.ﬂa hange in L
corporation has deen narv‘fr

rapittered agent, Or, if ihis
: ¢ regisivred offive address, § herehy confirm the the
in writing of this Change.
T oration Syste
By: 4' / 4/ / /
igratirg o it m a0
1f signing on behalf of an entity:

Barbara A, Burke, Specia) Assistant Scoretury
Typed of Prinicd Name

w & FILING FEE: $38.00* *

MAKE CUECKS PAYABLE TQ FLORIDA DIEPAR TMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. FL 32314
CR2E(45 (8/05)
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