2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000087266

1. Entity Name

NATIONAL WOUND CARE PHYSICIANS, INC.

Principal Place of Business Mailing Address
2039 INDIAN ROCKS ROAD PO BOX 752
LARGO, FL 33774 DUNEDIN, FL 34697

O 1 O A A

01202008 No Chg-P CR2EQ34 (11/05)

Jan 31, 2008 08:00 AT
‘Secretary of State

DO NOT WRITE IN THIS SPACE . FE Mmoo Ao Fr

20-5125324 Not Applicable
- : $8.75 additonat
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registerad Agent

e INDIAN ROCKe RORD | DO NOT WRITE
HARGO, L 8T ‘ IN THIS SPACE

SKANATURE

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | em families with, and accept
tha abligations of registered agent.

Signanars, typed of pomed name of reg stemd agent and ttle f appiicable. (NCTE: Fngrstirad Agent mgnahms sequyed when renatatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees _
10. OFFICERS AND DIRECTORS | e
TIMLE PVST ’
NAME CASTILLENTI, THOMAS A
STREET ADDRESS | 2039 INDIAN ROCKS ROAD
cTY-5-2P | LARGO, FL 33774 UB000E050
me D 02407 /08-20032-025 150,00
NAME CASTILLENTI, THOMAS A

STREETADDRESS | 2039 INDIAN ROCKS ROAD
CITY-ST-2P LARGO, FL 33774

THLE
NAME

iy DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2P

IN THIS SPACE

TTLE

HAME

STREET ADORESS
CITY- ST 2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certfy thal the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mace unoer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 111if
changed, or on an aﬂac:jnent with an adgress, pib all other like empowered.

SIGNATURE:

2 (& T yy2al08 T21 554 Tt
] OR DIRECTOR REStDENT Dats Daylma Phone #




