2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2004 8:00 am

DOCUMENT # P03000099070 Secretary of State
1. Entity Name
WOUNDS HEAL OF SOUTHWEST FLORIDA, P.A. 03-22-2004 90067 016 ***158.75
Principal Place of Business Mailing Address
16172 BATON ROUGE CT 16172 BATON ROUGE CT
FORT MYERS, FL 33908 FORT MYERS, FL 33908
TS 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9 '02— 3 gjé‘;‘ Not Applicable
“p Country Zip Countty §. Cenificate of Status Desired dz’ gg';‘?qt‘:fﬂimm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqistered Agent
Name
PAYNE, REGINA L R.N. -
16172 BATON RQUGE CT Sireet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33808

City FL l Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its regislered office or fegistered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SHENATURE —
Signature, typed o prited name of registened Bgent and tie i appicaDie. (NCTE: Regrstered Ageri signature required when rensiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0] AddedtoFess
-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE DPST O3 Detete TME [lchange [ Accilion
NAME PAYNE, REGINA L R.N. NAME

STREET ADDRESS | 16472 BATON ROUGE CT STREET ADDRESS

CmY-S§7-2°P FORT MYERS, FL 33908 CITY-ST-2P

TIne [ Detete TE [ Change [ Addttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-ZP

TTLE [ Delete ILE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GMY-ST.2P . fr = = = - = e - —_ CTY-ST-29

TITLE T petete e [cnange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5§1-ZP

TILE 1 Delete TITLE [ Changs T Aadition
NAME HAME

STREET ADDRESS STREET ADBRESS

oITY-S1-28 CITY-5T-2P

TLE [ peteta TLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-ap Civy-s1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %‘”/‘?W Z. ﬂ”ﬁf“- Regina L Payne o3 figfsd [238)Y44-9524

SGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Daytime Phone &




