2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Feb 19,2008 8:00 am

DOCUMENT # P02000119773 Secretary of State
1. Entily Name 02-19-2008 90033 023 ***150.00
WOUND MANAGEMENT SERVICES, INC.
Principal Place of Businass Mailing Address
2221 LEE ROAD 2221 LEE ROAD e .
SUITE 26 SUITE 26 o L.
e Gl I 111111
2. Prngipat Place of Bu.;m'—"s,c - No P.G. Box # 3. Mailing Address
528 [0-5F Y NS sk R 4y

Su"ea?l- #. elc. Sute. Apt. ”é 1st MOORE CR2E034 (10/07)

City & S1ate City & State 4. FEi Number Appiied For
é & W? woep /'):m AO M?Wﬁﬁ%/ F‘—/"é 61-1432663 Not Apglicable
32%7£,0 En:g {4' J Z/,7 S0 CGU J% 5. Certificate of Status Desired 0 gg'gesql‘gf:;ﬁma'

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name .
KOLTUN, JEFFREY M - - - =
557 NORTH WYMORE ROAD, SUITE 100 Street Address (P.O. Box Number is Nat Acceptablig)
MAITLAND FL 32751
) City l FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chiigslions of registered agent.

SIGMATURE

Sgnanre, typed of pered 1anw of regitered agent und tls | unplicazia. INGTE Regisieres Agonl signiture requirsd what rainsianngh TATE

9. Election Camoaign Financing $5.00 May 8e
Terust Fund Contribution.  [[] Addedto Fees

10. - OF’FI(‘ERS AND D|HECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 pevete e {JcChange  [3 Addifion
HaE COHEN, JILL NAME ’

STREET ADDRESS | 2221 LEE ROAD, SUITE 26 STREET ADDRESS

CiTY-S1-2IF WINTER PARK FL 32789 CITY-ST-73P

TMLE VPSD [ Deiete mLE {3Change  [J Aadition
NAME DRAZEN, SUSAN HAME

STREET ADDRESS | 2221 LEE ROAD, SUITE 26 STREET ADGRESS

CITY-5T-21F WINTER PARK FL 32789 CITY-ST-7IF .

7L T 3 Daete TITLE Gchange 3 addition
MME  |COHEN, JEFFREY - - L -

STREET ADDRESS 2221 LEE ROAD, SUITE 26 STREET ADDRESS

CITY-ST- 219 WINTER PARK FL 32789 CITY-5T-2P

TME [ Deiete TILE {3 Change [ Addition
NAME HAME

STREET ADORESS STAEET ADDAESS

CITY-ST-21P CITY-51-2IP

TITLE {3 Deite TILE TG change [ Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2IP CITY-S1-ZIF

TITLE 3 Deigte e Tichange  [J Addition
NAME NAME

SIRZET ADDRESS STREET ADDRESS

omy-St-ae CiTy-§i-ZIP

12. | hareby certify that ths information supplied with this filing does net qualify for the exarnptions contained in Section 119, Flerida Statuies. | further certity that the intormation
mdmatad o this report or supplemental repart is true and ageurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or girector
si the corporasion or the racaiver o trustee empowered to execute this repor 2s reguired by Chapier 607, Rorida Statiutes: and that my name appears in Slock 10 o Block 11

of changed, or nn an attachment will.an address, with ail other like empowered.
/ 7Z S0y — z/7§

SIGNATURE: U~ %’&7,0/0 p & ‘clol

ING OFFICER OR DIRECTOR Davtme Fhonn =

Ny —
DR PRINTED NAME OF St




