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PLEASE READ ALL |NSTF3UC1;|ONS BEFORE COMPLETING THlS?EGRﬁ.D

CORPORATION FLORIDA DEFARTMENT OF STATE 05 HAY l 1 PH h 11'2
REINSTATEMENT e O ns LCRETARY 07 STATE
ALLAHASSEE, FLORIDA
DOCUMENT # P95000003033
1. Corporation Namw
WOUND CARE ASSOCIATES, INC.
2. Prncinal OMice Aduress 3. Malling Office Address
7263 Captain Kigd Resf same
Sute, ApL &, elc. Buile, Apt, #, ele, | -
4. Data Incarporalac or Quatiled
To Do Businezs i Flanda 1/9/55
City & Slate City & Stale 5 Fo oaiedF
umber Ll ar
Pensacola. FL 593201505 Not Aodicatia
Zip Country Zip Country &,
32507 us CERTIFICATE 07 §71TUS oEsikeD [ Q

T. Neme and Address of Current Regislared Agent

Neme
Alison Davenport

Sirast Address (P.O, Bex Number i Not Accaptable)
7263 Captain Kidd Reef

Stite, Apt #, Eto.

Cly Sae Zip Code
Pensacola Fl_ | 32507

B. |, being appointed the registerae agent of the above named camaration. am familiar with and scsept the obligations of saclion B07.0505 or 617.0503, F.5.

-

Signawrs of ; - /‘-Z’/Z-Mﬁ"/“'l Qile _ ////ﬂr

Reyistorad Agont
REGISTERER AGENT MUST SIGN

9, Names and Sicst Adoreages of Each Officer andior Direclor (Fioriaa nonprofit corporalions musl 1l at lerst 3 directors)

Tides Officors angib: Directorn et niror Bietor Chy 1 Sata { Zip
P/ Davenpart, Alison 7263 Captain Kidd Reef Pensacola, FL 32507

—— ——

10, | ceriify that | 3m 94 oMTicer of dFector or tho roceiver 67 Inatlee empowerad 1o eXacUlR this applicshen aa provided for in chaptor ¢ 07 or 617, F.5. | further certify It when filing
s reinctaloment appteatian, tha eeson for dissotulion has baen alimineted, the corporale narne satisfles the requiremonts of 3¢ zlian B07.0401 or 617.0401, F.5,, Lnal an {ees
owad by Iha corparalion have baen paid und the namee ef Indriduals listed on this (rm da aot guallly for gn excmption unde & Lon 119.07(3)(i), F.5. The inlarnaden Indicatad
on this application is true and accuratu, and my eignature ghall have tho same leg3 eflect as If made under oath.

Alison rt, President
A
SIGNATURE: < . Z S/ L’/i%w,&j
SIGNATURE AND TYPED PRIMTED NAMK CUF SIGHING OFFICER OR QIRECTDR _.?Uil H Gylimg Phano #

H05000120036 3

CR22081 {0105
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Section 1

Section 2

Section 3

Section 4

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
Note: Acknowledgements/certificates will be sent to the address in Section 1 only, F a L [ n

£
1. FiCore Funding, Inc.

Fictitious Name 1o be Registered (see instructions it name includes “Corp” or “Inc”) []5 H ﬂ‘{ l l PH b[: 21
16875 W. Bernardo Drive

CORETARY OF STATE
Suite 100 4_; ;;HAJSEL FLORH}I\
Mailing Address of Business
San Diego CA 92127
City State Zip Code

3. Florida County of principal place of business:

A// //%u /74:

{seefhstructions if more than one county)

This space for office use only

A. Owner(s) of Fictitious Name If Indlvidual(s): (Use an attachment if necessary):

1. 2.
Last First M.l Last First ML
Addrass Address
City State Zip Code City State Zip Code

B. Owner(s) of Fictitious Name If other than an Individual: {(Use attachment if necessary):
1, FiCore Mortgage, Inc.

2.
Entity Name Entity Name
16875 W. Bernardo Drive, Suite 100
Address Address
San Diego CA 92127
State Zip Code City State Zip Code

F|onda Registration Number E_Q‘MQ.Z/ s Florida Registration Number
FEI Number: _«23-2694-%50 FEI Number:

Applied for [} Not Applicable J Applied for ] Not Applicable

| {we) the undersigned, being the sole (all the) party(ies) owning interest in the abave fictitious name, certify that the information indicated on this form
is true and accurale. In accordance with Section 865.09, F.S., | (we) understand that the signature(s) below shall have the same legal effect as if
made under oath. (At L east One Signature Required)

{-7-05

Date Signature of Owner Date

Phéne Nu T (858) 753-1245 Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name

, wWhich was registered on and was assigned

registration number e b e A= T I Py
051270531001 --01E #5000

Signature of Qwner Date Signature of Qwner Date

Mark the applicable boxes [ Certificate of Status — $10 (] Certitied Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Single  GR4E001 (11/03)




