s LU

ANNUAL REPORT

2007 FOR PROFIT CORPOMTION

FILED

DOCUMENT # P06000087266

1. Entlty Name
NATIONAL WOUND CARE PHYSICIANS, INC.

Secretary of State

01-29-2007 90088 050 ***150.00

Principal Place of Business Mailing Addresa
2039 INDIAN ROCKS ROAD PO BOX 752
LARGD, FL 33774 DUNEDIN, FL 34697
i | I Tl
1 Principal Place of Business - No P.0. Hox A 3. Maiing Agdress " L i [
Suite, Apl. #, eiG. Suite, ApL. #, efc. 01202007 Chg-P CR2E034 (12/08)
City & Smte City & Saie 4. FEI Number Applied Fot
Zo-5125324 ot Appicae
Zip Counlry 2p Couniry .  $8.75 addtona
8. Cenlficate of Siatus Desvon (0 2= Required o
8. Nems anc Address of Current Registersd Agem 7. Name and Add of New Regl d Agemi
Name
CASTILLENTI, THOMAS A
2039 INDIAN ROCKS ROAD Streel Address (P.0. Box Number is Not Acceptable)
LARGO, FL 23774
)1; City FL ] Zp Coae
8. The above named entity submils this siaterment for the purpose of changing its regisierod office o reg agent, or both, in the State of Florida. | am familiar with, and accepr

the obligations of registered agent.

SIGNATURE

, typed of o e ey o agars anditiw (NTE: Resgatien 1 Agemt QR rocrse B wivish rstikirg) DATE
FILE NOWN! PEE IS $130.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $330.00 Trust Fund Contribution, Addud o Feex
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFHCERS AND DIRECTORS IN 19
LE PVST O Dewre Tine [ Crange [ Axcition
MAME CASTILLENTI, THOMAS A RAME
STREETADORESS | 2039 INDIAN ROCKS RQAD STREET ADORESS
| om.stze | LARGO, FL 33774 eirY. 5.0
WRE D : [ Detere THLE [ Change [ Adsition
HAME CASTILLENTI, THOMAS A NAVE
SIREETADDRESS | 2039 INDIAN ROCKS ROAD STHELT ADORESS
CITY-S1- 3P LARGO, FL X374 cov-§1. 2P
me [ pewe TE O Crange [ Acgition
NAVE NANE
STREE] ABORESS STREET ADORESS
CITY-57-2P oY-S1-58
TLE 3 Deiete finee O thange 3 Acution
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P olv-s1- 2P
AME O pewe MLE O Cange [ Acdition
NANE NAE
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CTY-ST-2P
TILE O pereie T [ thange  [7] Adchion
NANE NAME
STREET ADDRESS STREET ADORESS
oN-SI-3 oY-51-7P

12. t heredy certify Ihat the inflormation supptied with this filing does not qualify for the exem

ingicatec on this repor of supplesnental 1epaC is Irue and accwale and thal my signature shall have Ihe same legal affect as if made under oath; thai | am an olficer of director

of iha corporation or the
changed, or on an attachment with an addresa. with

SIGNATURE:

eceiver or ruslee empowered to axecute this report as reguited tyy Chapter 607, Florida Statutes: and 1hat my name appeats in Block 10 or Block 11 1
other like empoweted.

prions contained in Chepier 119, Floriua Siatutes. | further certity that the information

Mar 05, 2007 8:00 am



