FILED

Apr 14, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-14-2005 90099 040 ***150.00
DOCUMENT # P02000048918
1. Enlity Name
WOUND TH_‘ERAPY, INC.
Pringipal Place of Busin(;ss Mailing Address v
6850 POSSUM TRAIL 6850 POSSUM TRAIL .
SARASOTA, FL 34240 SARASOTA, FL 34240 20032811
T s LRI
Suita, Apt. #, ete. Sutie. Apt. 8. etc. 03302005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied Far
04-3661052 Not Appticable
“p Couniry Zip Gauntry 5. Cestificate of Status Desired [} ?egz!,esq I:\ifedo{”onal

8. Name and Address of Current Registered Agent ™™ 7."Name and Address of New Registered Agem

Name

SALUITTO, CATHLEEN

13505 N BRANCH RD Street Address {P.O. Box Number is Not Acceptabte)

SARASOTA, FL 34240

City FL Fp Coda

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

SIGNATURE
Signature, iyped or prnied name af regrstered agant and lile 1 epplicabla. (NOTE: Repislerad Agent signature required when reinslahng) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Finanging $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Detere T3 O change [ Addition
NAME SALLITTO, CATHLEEN NAME
STREET ADDRESS | 6850 POSSUM TRAIL STREET ADORESS
Ciry-ST- 2P SARASOTA, FL 34240 CITY-ST- 2P
TiLE O pelete TIILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TE [ pelete TNLE [Ochange T Addition
NAME - _— ~ NAME ”_
SIRLET ADORESS STREET ADDRESS
CITy-ST-21P CITY-§1-2IP
TILE [ pelete 1NLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciy-&87-2Ip GHY-81-2IP
TLE 3 petete TITLE . (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§7-2IP . CITY-ST-2@
e O oelete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 sigrature shall have the same legal effect as if made under oath; thal ! am an officer or director
-of tha gorporation or the receiver or trustee smpowered o executs this report as raguired 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 empowerad. (AT HLEEN SALLITTO 9 41
PRES. /({705 1
SlGNATURE:(’MIHAW H 7 921-6707

BIQNATURE AND TYeED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dalg Daybma Phona #




