2002 UNIFORM BUSINESS REPORT (UBR) FILED

UrLGevPy ||

[ ]
DOCUMENT #  PO1000016312 May 15, 2002 8:00 am
1. Entity Name ' Secretary Of State .
<
WOUND HEALING ASSOCIATES OF TAMPA, INC. 05-15-2002 90164 022 ***150.00
Principal Place of Business Mailing Address
13014 NORTH DALE MABRY HIGHWAY SUITE 610 13014 NORTH DALE MABRY HIGHWAY SUITE 610 A Y S |
TAMPA FL 33618 TAMPA FL 33618
It
2, Principal Place of Business . 3. Mailing Address “u”m ||| Ilm |||” |I‘|"|u| ||”| llm "I‘I M'I mll nm ]m ml
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number o Applied For
fq - 367 08"{ L{ Not Applicable
Zip - - Country ° ’ Zip Country - 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BECKEIT’ DONALD E DR. Street Address (P.O. Box Number is Not Acceptable)
16110 FOXFIRE DRIVE
TAMPA FL 33618
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 printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $‘iu50.00 10. Election Campaign Finanging $5.00 May Bo
Taxliling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND OIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ‘ O change  [C] Addition §
e BECKETT, DONALD E DR. naME 2
STREET ADDRESS | 16110 FOXFIRE DRIVE STREET ADDRESS 2
civ-st-2p | TAMPA FL 33618 CITY-ST-2IP i
o
TNLE VD [ pelete TIMLE i [ Change [ Addition | G
Nav WILLIAMS, JOSEPH B e
STAECT ADDRESS | 10384 CARROLWOOD LANE APT 228 STREET ADDRESS
omy-sT-2F° [ TAMPA FL 33618 - GITY-ST-2IP™ ~
TITLE 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF .
LE " - [ Delete TLE B [Clchenge [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 oelste TITLE -* [JChange [ Addition
NAME B RT3
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the informatiqusupplied with thie-fikag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplexgentad report is Xue and almwgate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol e¢ ermnpowergd to executsfhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 it
changed, or on an attachment with ai 2ss, with altether like enmtmowered.
SN RITIN gy T \ W) W At ‘//as’/a (913) 13751
SIGNATURE: SN T LN T T 0 ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dals = Daytima Phone #




