2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P0O0000113210

1. Entity Name

ADVANCED WOUND CARE, INC.

Secretary of State

03-21-2003 90111 050 ***158.75

Mailing Address

400 SCOTIA DR.
#201

HYPOLUXO FL 33462

Principal Place of Business
400 SCOTA DR.

#201

HYPOLUXO FL 33462

N llllﬂllhIlmllllilllll)IHIHIIINIMHPHHI

3. Maifing Address

26/ AMNE R77H oo

2. Principal Place of Business

265/ VNE 2777 4

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
Lighthouse Fotn?, Fho Lo ;J//ocse/ém‘l-‘, FZ 65-1060322 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33049 U s 3344 a5 5. Certificate of Status Desired 5 Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent -
Name D .

Uiasyne

Santenc

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptable)
| REY/

AL BTN e

MIAMI BEACH FL 33139

s ——

-

Y Lighthouse Poat

Zip Code

FL | “%50gs

A
8. The above named eptity ubmits this s
the obligations of rggistefed agent.
SIGNATURE Mf‘é y

ent for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. ! am familiar with, and accept

3 -/&-073

Manature, typad or prinlediama of}éia:e?ad ags:‘{ann title if applicable.

{NOTE: Ragistered Agent signature required when reinslating}

DATE

4

FILE NOW™!. FEE IS $150.00
AfterMay 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs

Added to Fees

10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE PSS T D X Change  {J Addition
HAME SANTINI, WAYNE NAME SanZsss’ &Sa yore

STREET ADDRESS | 400 SAOTIA DR. #201 SREETADDRESS | 2 4 4 7 Aja= 27 TH Hoe

ar-st-ze | HYPOLOXA FL 33462 OVSLI | oA Phvase PoiyZs, Fi. 3306 Y

TILE D - ™ oelete TITLE [Jchange [ Addition
G BARKER, FRANK NAME

STREET ADORESS | 2201 LAKESIDE DR STREET ADDRESS

CITY-ST-ZIP LEXINGTON KY 40502 CITY-ST-2IP

TITLE O Delete TITLE {7 Change [ Aduition
NAME et T T e e e e e NAME— e o ey e e m vt e o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CiTY-ST-2IP !

TITLE 2 Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee emp
changed, or on an attachmentAvith an address,

SIGNATURE:

il all other like empowered.

A ..'Au4

epd to exscute this reporl as required by Chapter 607, Florida Statutes; and

SEREQUIRED L.y, .4

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

that my name appears in Block 10 or Biock 11 if

3/02/603 F54-780-5228

ATURE my'rvpzyfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




