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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_WOUND CARE ASSOLIATES NG,
(Name of Corporation}

DOCUMENT NUMBER: P9500000 D03

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

AUISON TANENPORT

{Name of Contact Person}

LMD (ARE ASHSDCIATES  INO.
{(Firm/Company) 4

174% CaAPTAIN ¥inDd PEEF
{Address)

PavscAicol A | P 325077
(Caty/State and Zip Code)

For further information concerning this matter, please ¢all:

ALISON DANENPORT ac R0 , H92-2940

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable fo the Department of State.

i - .
Amenﬁment Section %genﬁment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ro’fhe‘}ifmrisfans of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida States, this
statement of change is submitted for a corporation organized under the laws of the State of __FLORA DA
in arder to change iis registered office or registered agent, or both, i the State of Florido.

1. The name of the corporation:_[A JOUN D (ARE ASHOCIATE=, (KL,

2. The principal office address_ 1992 CAPTAIN KADD ReEF
Pensacors g 32507

3. The mailing address {if different);

4. Date of incorporation/qualification: _Of ’Oq 45 Document number: PC} 600000 203 A

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ALISON DANERNPOELD
1203 CADTAIN (DD REEE

—_—
s
Pensacola, FL 32507 cf 8
>= m
6. The name and street address of the new registered agent {if changed) and /or registered office g% o :!3
(if changed): T
i<
AL SoON DAVERN PORT Yooz T
;’m o0 D
128% CAPTAIN KADD REEF SE &
(P.0. Box NOT acceptabic) Qr'-?{ o

Penstcola | B %2507

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authonzedgby the board, or thl::ycorporanon hag bcex%) nonf%édwm writing of the chang?

SON R G PORT

OF Ty ped matie and 1

LRI ) el 0T e bor,

1 hereby accept the appoiniment as registered agent and agree fo act in this capacity.
ﬁzrfhtg}' agree to comply with the ro%isions of%ztl‘l stafute§ relative to the prapgr a?% comdolete performance

I
gf wnry duties, and 1 omi fomiligr with gnd accept the obligation of my positfion as registered agens, O, if this

octiment is being filed merely fo reflect a change in the registéred office address, 1 hereby confirm that the
corporation has

en notified in writing of this change.

2.-10-00b

{iate}

I signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CRIEGS (B05)



