FILE NOW: FILING FEE AFTER MAY 118 $225.00

f N

r PROFIT 2 A FLORHDA DEPARIMEN | OF STATE
CORPORATION Y3

ANNUAL REPORT

1996 i
DOCUMENT # P95000037089 (6)

1. Corparation Name

WOUND CARE CONSULTANTS, INC.

Sandra B. Mortham
Secratary of Stale
DIVISION OF (,OHF’OHuTIUNq

— GO

Principal Place of Business ’ ) -_;M;'mg A‘]'_hr.“{a
7821 CORAL WAY #132 7829 CORAL WAY #132
MIAMI FL 33155 MIAMI FL 33155
| 3. “Date‘lncorpc‘nfiéc_l—cfaaéiif@_ 3a, Date of Last Report T
| 2. Principal Place of Business T S é; Maibe R;P:ia - T T 4. FEI Number Apphed For |
2| Y250 Sow. 14T €T el 4 250 S.W. 44 eT. | g6 -08] 370 |1 |Nthwn
Suite, Apl. #, e'c _ Pt et 5 Cotincato of Stius Desred [ $8.75 additional
a 2ﬂ Fee Flequnred
Ciy & State Gy k State 6. Etection Camypaign Financing O 55 00 May Be
_I MlA—WH s Fo. ] 1 A LA C ‘-:____ ] Teust Fund Conlr bution Added 1o Fees
Country 2 Cemantry 8. This corporation has habdity for intangicte tax under s 190.032,
_1 33‘[ 9: 25-| Us A rzgl ’33 fg-s 0] Vv 5 4’ Ftorida Stal. J[S‘l [ Yes [No B

9. Name and Address of Curfénl  Regis 410. Name and Address of New Heglstered Agent

81

MALIA NEWDLT " JouES
NEWPORT-JONES, MARIA : L. {_JO .
4250 SW. 149TH COURT ik QO LA |
MIAMI FL 33185 83

84l Ciny

FL P79/

Tthe above nansed corpofalion sut Lits thes slatermient For tne porpase of changing its reg. stered office
by e corparation’s poat of drectors | hiercty asnept the applantiment a. regstured agent 1 am

39 Pursaant to the provisions of o lons B0 050 and
or regestergadagent, or both, in the State of Fond,
familiar v, ol accept The obligatigss of, Wy

tah e,

Yenannd W) 214 A@fufmf \Tzwezf | _/301% .
w2 g ) 13 FICE RS AND DIRLC 3
TITLE - P ) T 7 ETDELE‘ £ T 11 ||’LE T o o Aﬂlj\i,"fl " g
NEME NEWPORT-JONES, JORGE 12 Ak b
sweeraooress | 4250 SW. 149TH COURT 1 ASIREE T AR &
Cite-s 79 MAMIFL3318s o Reorest L B
TnE VP [ DELETE R []orrge [ Acdir |©
hAME PACHECO, JOSE 27 M
arwie ooaess | 4734 NW. 98TH PLACE 3 3SIAEEH] ARDFESS
iy -51- 2P MAMIFL33178 o Quwmsee b o -

TiE VP [] BELETE T ) cragr [ Ao
NAME GARRIDO DIERO, ANAM 32 NAM:
srheer anorss | 6266 S.W. 39TH TERRACE 39 SEREST ADDAS 55

| onysrae | MIAMIFLISNSS I J:EIA% TR S — - ]
THLE S ] DELETE 4 1TnLE ] Addition
NAME PACHECO, MARIA T 19 NAME
sweerancress | 4734 N.W. 98TH PLAGE 4 SIFEE T ALDIESS
CTe-sr- 2P MIAMIFLA3178 o Raeewnsiar 4 |
TITLE T [ DlLele S 1TTE SOON0 1 22508 Be [ A
Hapt NEWPORT-JONES, MARIA | B RaE -D n/20/9E--01047--012
stee apsss | 4250 SW. 149TH COURT 53 SURLET ACDAESS 200,00
Cily 6127 MIAMIFL33185 L __w X T 9
TITLE [ DELETE L [ Grang: [ Addiphs \Q‘
NAME B 7 N \
STREE ADDRESS 63 STREE| ADTHESS N \
CITY-5T-2IF B . LA l \
44. | do horeby cerlity that the ifarmation suppied wrh b e vdlantarty fums shed and Goos ot ouisy for tie excmplon statedd in Section Y1907k, Florica Siatutes 1o ')

certify hat the information indCated on s s report 2 Supple: nenla' anriaal report e trug and
oath. that | anm an officer or di 1 of the: (rwp(-mh.;m o the recaiver or Troslo ef NPOHE)Ibd to ex
appears in Block 12 o Block 130 chanm A arep an attachoaent with an aodress

SlGNATU ' Nnune’:i:;n odR'bnlmzom\G ug.cgsggﬁa:ﬁ:‘!?“ L sz} -,yﬁa/?(’ - ;[?‘; ;267,—7, ‘3

rater and that my sigoatine shall nave the same foga effent as if miade undos
ot report a5 regared Dy Chapter 607, Flonicha Statuters; @l that noy narme




