2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N

DOCUMENT # PO0000113210 Apr 24,2001 8:00 am
- -
ADVANCED WOUND CARE INTERNATIONAL, INC. ecretary of State
04-24-2001 90036 016 ***150.00
Principal Place of Business Mailing Address
8895 NORTH MILITARY TRAIL SUITE E-300 8895 NORTH MILITARY TRAIL SUITE £-300
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
((15 - 1003 Not Appilicable
e Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— R .- - - - —— k_.'. P o e wmen .. —— - . Name‘.., - .
CORPORATE CREATIONS NHWORK INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Fi )
" - . . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE T ISHD A Thange [ aadition
hAME MUSSO, TONY NAWE
STREET AQDRESS | 8895 NORTH MILITARY TRAIL SUITE E-300 STREET ADURESS
Grv-S1-2¢ | PALM BEACH GARDENS FL 33410 cinv-st-2¢
LE O Delete TTLE ¥/D [ Change yﬁd““"’“
NAME NAME Coruecy, Wilbinm L\
STREET ADDRESS sreeTaonress [0\ N . T Qe , o)
CITY-57-21P ov-se RBoew [evon, FL 3332
TE O Delete e °/D [JChange  [XAddition
NAME NAME ka3 A
STREET ADDRESS | - - stoeEr a00REss |\om O REALR YisTA Cou€ T So
CITY-ST-TIP or-sip [T @V TER., W BR AT
TITLE 1 Delete TILE hv) ’ [J Change I?,Additiun
NAME NAME SARSTVvIN N sﬁm\& Ad
STREET ADDRESS STREETADDRESS | A Q 3 N . . Vol E.
CiTY-5T-2IP om-st-zp | Coa Roex 1_,_' SoRan Q5> T 3307
TITLE 7 Delete THLE \_) N [ Change m.kddition
NAME . i NAME RAaNER ) T e K
STREET ADDRESS . STREETADDRESS [ A S o0\ \_ e &6 DE  OE-.
CITY-ST-2IP . CITY-ST-21P LEXIAGETO N K\} \-\VQS o
e 1 Delete e oo Ol Change [ Adgition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppimental reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atta ent with an aadress, wi | ather like empowered.
' : =
SIGNATUR ool D\ -1\ -00k3
\f\f T_ RE AND TYFED onémmee_‘muﬁcw SIGNING OFFICER OR DIRECTOR L™ Daytimea Phone #
NMabk-lyvy K P Wal Y

CR2E034 (10/00)



