FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000048918 04-02-2007 90063 031 ***150.00
1. Entity Namg
WOUND THERAPY, INC.
Prncipal Place of Business Mailing Address 3 9 q
6850 POSSUM TRAIL 6850 POSSUM TRAIL 4 0 U 4 8
SARASOTA, FL 34240 SARASOTA, FL 34240
R T AL AR R A A
Suite, Apt. #, elc. Suile, Apl. ¥, eic 03152007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Mumber Applied Far
04-3661052 Nol Applicable
& Country Zip Country 5. Ceruhcale of Stalus Dasireo O $8‘75 Acditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SALLITTO, CATHLEEN
6850 POSSUM TRAIL Siraat Addrass (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered oifice or registered agent, or bolh, in the Slate of Fiorida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signalure, typed or pnnted nama of regisicred agent and tlle IF apphcable (NOTE Regsterad Agenl Signatule fecured when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Connoution. O Added to Fees
10. e OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Datete TITE [ change {3 Addition
HAME SALLITTO, CATHLEEN NAKE
STREET ADDRESS | 6850 POSSUM TRAIL STREET ADDRESS
CIry-51-2IP SARASOQOTA, FL 34240 Ty §T-21P
TITLE [ petete TILE [ Ctange  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE O pelete e [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY -ST-2IP
TIILE 3 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-71P
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-7IP CIfY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn

indicated on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
of the corporalion or he receiver o frusiee empowered to execule 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. CATHLEEN SALLITTO
SIGNATURE: Catilas o2 3000 s~ PRES 3/81/07  941-921-6707

SIGNATURE AND T¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayfuns Phone ¥




