\
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

2 02-04-2003 90133 037 ***150.00

DOCUMENT #

1. Entity Name

WOUND THERAFY, INC.

P0O2000048918

JIUULKTVR

Principal Place of Business
13505 N BRANCH RD
SARASOTA FL 34240

Mailing Address
13505 N BRANCH RD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

[ R

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

e

t

City & State City & State 4, FEI Number Applied For
O 4 -366 fo 8oL Not Applicabla
Zp Country 4 Country 5. Certilicate of Staws Desied ~ []  $0-7D Addltional
e . —_ -~ - . —— me - e Pttt e s« s+ - Fo8 Required .
- = §,-Name gnd Addrecs of Currant Registored Agant. . .. . . __ - __7. Name and Address of New Registered Agant N
. Name T
SAI'Lmo' CATHLEEN Street Address (P.O. Box Number is Nat Acceplable)
13505 N BRANCH RD :
SARASOTA FL 34240

City

Zip Coda

FL

the abligatians of regisierec agent..

8. Tha above named entity submits this statement for the purpose of changing its registeraed office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE.

Signaturs, typed or printed ndme df registered agenl and tile If appicatée.

{NOTE: Registered Agent 5ipnaturd Jaquired when rainstatng)

DATE

U+ -FiLE Mowin Feg is $150.00
.~ = After-May 1,2003 Fee will be $550.00
Make Check Payable to Florida pepamnem of State

8. Electien Campaign Financing

'$5.00 May Be

Trust Fund Contribution. Agkled to Foes

10. ' ) OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P . R [ Dekets TTLE Dchange (T Addition g
NAME SALLITTO, CATHLEEN - NAME =
STREET ADDAESS | 13505 N BRANCH RD - STREET ADDRESS |
CITY-ST-2iP SARASOTA FL 34240 CHY-ST- 2P 2
e [ pelete TME [ change [T Additin g
NAME NAME .
SIREET ADDAESS STREET ADDRESS

CITY-ST-DP tity-st-zp

unE—- - e T T I Dt o WETMES L we| e T omTmET oot YT [eranse. . addition A
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e [ Detete TITLE [ Change 1] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2P CHY-51-2P

e [ pelete Tme Clcmngs [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CHY-SI-2IP CITY-ST-7P

TME ] Delete e [dcChange [ Addition

NAME - RAME

SYREET ADDRESS . . STREET ADDAESS | ~

CITY-ST-2P CITY-ST-ZP

ol the corporation or the receiver ar truslee empowerad to execule this repor
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with Ihis fifing does nat qualily for the exemnption stated in Section 1 19‘07(3')(i). Florida Statutes. ! further certify that iha information
indicated on this report or supplemental report is true and accurale and that my signature shzll have the same legat effect as if made under oath; thal | am an officer or direcior
t as requirad by Chaptar 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

SUNIPacs) dunt—

SIGNATURE AND TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIREGTOR

Lf3ifo3 (G)22¢ sty




