2004 FOR PROFIT CORPORATION S
0 RY NUA:_ R Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # P03000079619
1. Entity Name: 04-26-2004 90579 001 150.00
WOUND THERAPY PROFESSIONALS, INC.
Principal Place of Business Mailing Address
120 S. FREMONT AVE. P. 0. BOX 290046 ‘ 14007350
TAMPA, FL 33606 TEMPLE TERRACE, FL 33687 ‘
s e AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- ] ) - F5-30 30'15)& — [ notagplicavie
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g-gesq{:?:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NIZAN, MICHAL
412933 RAIN FOREST ST. Sireet Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617
City FL l Zin Code

8. The above named entity submits this statement ior the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registersd agent and title if applicable. (MOTE: Registerad Agent signature required when raingtating} DATE
FILE NOWH! FEE 15 $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ‘OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE P : 1 pelele TILE [V} . O change M Addition
v NIZAN, MIGHAL v Moshe Nizan . ¢ :
TREET ADDAESS | 12033 RAIN FOREST ST. smeeT rooRess | 1233 R res
orv-sT-zP | TEMPLE TERRACE, FL. 33617 orv-srze | Tmple Térroce; FL 3361
TILE O pelete TLE ' [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
rest-20_ | GITY-ST-2IP
TITLE [ Delete MeE © 7 [CI&hange ~ [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-ST- 7P
TTE ] [ Delete TILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-21P
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . N ciy-sT-zip
TLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this reporl or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered. )

SIGNATURE: kel Nsan  Michal Nezan Hlasloy 813 64720

SIGNATURE AND TYRED OR PRINTED NAMEWSF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




