 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000037089 (6)

1. Corporation Name

WOUND CARE CONSULTANTS, INC.

Sangdra B. Mortham

Secretary of Slate S e Cretary O f State

DIVISION OF CORPORATIONS

VSRR AR

Principal Placo of Businoss Mailing Address
4250 SW 149 CT. 4250 8W 149 CT.
MIAMI FL 33185 MIAMI FL 331854357
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
- 05/01/1996
2. Princ-;_)al Place of Businoss 2a. Malling Address 4. FEI Humber || Applied For
| (2600 5. 70 pve. ] /200 S.w, 70 AVE | 550673700 Not Appliceie
Suite, Apt #, etc. Suite, ApL. #, efc. N ] $8.75 Additional
E] | ;—;I 5. Coertificate of Status Desired O Fee Required
Cry & State City & Stato &. Election Campaign Financing $5.00 May Be
(23] M4 | z . };ﬂ Miar | FC. Trust Fund Contribution Addad 1o Fees
Zp Country |2, Country 8. This corparation has liabllity fo(r:gt)tﬁlbte {ax under §. 199.032,
2_—4J ?‘)3’5 [~ ;;I /e 4 2;] 3 5/5 é -;D—I g 4— Florida Statutes Yes [ ] o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
8t N .
NEWPORT-JONES, MARIA A A A 4 AMe wPoerT ~To e
4250 S.W. 149TH COURT 83| Tres! Address (P.O. Pox lwmr is Not Acoeplgbley
MIAMI FL 33185 Lol 30 LA T e
a3
84] City 85| Zip Code
L A A FL [ [ sass

1. Pursuanit 1o the provisions of Sections 607.0502 and 507.1508, Floride Statutes, the above-namad corporation submits this statement for fhe purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Sigriature, typect or pinled name of registered agent and o f applicatike {NOTE Registered Agent signaiure requirad when ginslating) DATE
12 - _ COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LI DecerE 11 TIILE EFChange L] Addition
NAME NEWPORT-JONES, JORGE 12 HAME
stheeanoress | 4200 S.W. 149TH COURT 1.3 STREET ADORESS /202 00 Sl 2 A
oy-st e MIAMI FL 33185 14 CATY-ST-2P Miprai - L. BBSe
T VP [ oELETE 2 THLE ~ [J Change L] Addition
NAME PACHECO, JOSE 22 HAKE
siceranonrss | 4734 NW. B8TH PLACE 23 STHEET ADDRESS
| orvsrze | MIAMIFL 33178 2 4CITY-ST-7IP P
e " L[ DeLeTe 3.t TILE O W A [A ohange [T Addition
Nt GARRIDO DIERO, ANA M 32 HAME - &Im&f? 31 offiomy.
smeet anoeiss | 6266 S.W. 38TH TERRACE 13 STREET ADDRESS Plewse Letede
CIrY- 512 MIAMI FI, 33155 24 CITY- ST-2P
wme | § [T DeCETE 4 TMLE ' [T Change” L] Adgition
NANE PACHECO, MARIA T 4.2 NAME
swsetamoness | 4734 NW. 98TH PLACE 4.3 STREFT ADDRESS
| ony.s1on MIAMI FL 33178 24€ITY-§T- 2P .
e T ] DeLETE 511N T R Change L] Addition
NAME NEWPORT-JONES, MARIA | 5:2 NAME
sweeraooness | 4250 SW. 149TH COURT 53 $TREET ADDRESS 12l S, W, 70 Ave
orv-sror | MIAMIFL 33185 , sovsize | Mianty FC B3N
THLE ] DEceTe 1107LE [J change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDAESS
crvesi-ae | B4 CITY-5T- 2P
4. | do hereby cerbly thal the information suppliod with this fling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Siaiutes. 1 further cartify that the

informator inchcated an this annual report or supplermental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
I amn an officer o director of the corporation or the receiver or trustae empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appeats in Block 12 or Block 13 if changed, ar on an attgthment with &n addrass.

SIGNATURE:

I YPED OR PRINTEQNAME OF 51GNING OMMEER OR DIRECTOR T afe Daylime Fhona #

PROFIT ki FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CR2E034 (9/96)



