FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000134764
1. Entty Name 05-01-2007 90039 029 ***150.00
WOUND TECHNOLOGY NETWORK OF NEVADA, INC.
Principal Place of Businass Mailing Address yuv=~ -
4350 SHERIDAN ST 4350 SHERIDAN ST &
STE 202 STE 202 ,
HOLLYWDOD, FL 33021 HOLLYWOOD, FL 33021 N
TR T o G W AR MO IR
2440 Howwwood Evd 3440 _Halywand Blud
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 04302007 Chg-P CR2E034 (12/06)
Suvie HGo o Y460
City & State City & State 4. FEI Number Applied For
HDH\IU.DO(J (:L Hb\ ‘\.IUJODd CL 20-3578200 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired ]
_E.LO&I Usty 33 [SRY] (_,LSQ Fea Required
6. Name and Addross of Currant Ragistered Agent 7. Name and Addrass of New Registered Agont
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BLVD Streat Address (P.O. Box Number is Not Acceptakie)
STE 1200
W PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beete TMLE [@Thange [ Addition
HAME GEORGE, POLLACK | NAWE ..
STREET ADDRESS | 10102 NW 13TH CT. smectaooRess [3ULO Woellywood Blud Sove UGo
om-sT-2° | PLANTATION, FL 33322 orv-stze | Meligusesd, FL 32024
TME : 1 Gelete TITLE ) B Thange [ Adsition
NAME NAME
STRECT ADDRESS smeetanoress (3HY0 HoellGuoogd Bhed. Sue Ugo
CITY-5T-2P onv-sT-EP el wopd , FL 23074
TITLE 1 pelete TITLE ' ) [ Change [ Adsition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
ME [ delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-$T-7P
TME [ Deete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 peiete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §T-31P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not ualll’y for the exempybns contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc an r¢?shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or {nistes empowared to g i by Chapter 807, Florida Statutes; and 7my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wi ess, with all of /

Daytime Priffa # —

/) EANDT‘YP/‘ /almeu wame OF & |rl‘t.’orr

7 55993 F

®\

Z vy i o



