2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000048918

1. Entity Name

WOUND THERAPY, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90448 011 ***150.00

Principal Place of Business

13505 N BRANCH RD
SARASOTA FL 34240

Mailing Address |

13505 N BRANCH RD
SARASOTA FL 34240

e Principal Plage of Business

3. Mailing Address

6850 POSSUM TRAIL

ATT
LA wu mp )

I

Il

Il

6850 POSSUM T

[

. Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
.{
City & Stale . City & State 4. FEI Number Applied For
ca “ASOT'ia SARASOTA 04-3661052 Not Applicable
159 N
fD 34240 Country ap Country 5. Certificate of Status Desired | Ea'gs Additional
: SARASOTA 34240 SARASQTA e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ Name
i SALLITTO, CATHLEEN ~ ~ T el
13505 N BRANCH HB Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA FL 34240
City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. yped or printed name of registered agent and tile f apphcable.

[NOTE: Registered Agent signature required when rangtating)

DATE

9. Election Campaign Financing.
Trust Funa Contripution.

$5.00 mayBs
" Added to Fees

10. — "~ OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P (1 Delete TILE PSTD g Change [T Addition
NAME SALLITTO, CATHLEEN NAME SALLITTO CATHLEEN
STREET ADBRESS [ 13505 N BRANCH RD STREET ADDRESS 6850 POSéUM TRATL
CTY-sT-ZP | SARASOTA FL 34240 LITy-§1- 28 SARASQTA, FL 34240
THLE 1 petete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE O Delete TTE [lchage  [] Acdition
NAME NAME
STREET ADDRESS | _ N ~ o N smeer aooRess _ -
CITY-57-21P Gy~ §T-20P 7 -
LE [ Defete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemgpticn 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 thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CATHLEEN SALLY (941) .
. : TTO 4/ /04
Qo3 lin. $2a0BYy,  PRES. 921-6707
SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # ..




