2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90006 012 ***150.00

DOCUMENT # P01000065087

1. Entity Name

WOUND CARE MANAGEMENT, INC.

Mailing Address
547 CLAIRMONT GOURT
WESTON FL 33326

Principal Place of Business
. 547 CLAIRMONT COURT
WESTON FL 33326

RN AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
ﬁ‘ i // L/ 7 ?& _«| . |Not Applicable
f Zi ] s = IR "
4ip R -COUEEW . _ |- TP o o . &) Country 5 Cenificate of Status Desired | $8.75 Additional
o - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LILIAN SREDNI, P.A. e
20900 W DIXIE HWY reet ress (P.O. ?x umber is Not Acceptable)

NORTH MIAMI BEACH FL 33180

v City Zip Code

FL

8. The abov?'_ 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 registerad agent and title if applicable, {NQTE: Ragistered Agenl signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criterla on back}

a

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete me O] Change [ Addition
NAME ARCEBIDO, CRISTINA NAME
steet aporess | 547 CLAIRMONT COURT STREETADDRESS |~ ~ ~
orv-st-ze | WESTON FL 33326 CITY-5T-2P  ~o-
TITLE D [ Delete TITLE v [ Change [ Addition
NAME KLAPOT, SANDRA <
" GieET ADoREss |717395 N'BAY ‘ROAD SUITE 200A - = =~ - o= - STREET ADORESS | - - \ L e n o
omv-st-zp [ SUNNY ISLES BEACH FL 33160 crv-st-ze | N\ T
TITLE D [ pelete TITLE N [ Changg [ Addition
NAME ADLER, TERRY NAME : "
streeT aooress | 17385 N BAY ROAD SUME 200A STREET ADDRESS 5
crv-si-zp | SUNNY ISLES BEACH FL 33160 oITY- §7-2P _
TTLE [ Gelete me .o [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-ST-ZP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP

13. | hereby cartify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with argaddress, with ther like empowered.
DI T
i V/ Je/

4{ / N
'P’Mrrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phone #

SIGNATURE: '/

sscmm }«n TYE

CR2E034 (9/01)

G

vicioon IR

AY



