FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 , 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 07-21-1999 90006 047 ***550.00

DOCUMENT # P95000037089 1

1. Corporation Name

WOUND CARE CONSULTANTS, INC.

NSO

Principal Place of Business Mailing Address
12600 SW 70 AVE 12600 SW 70 AVE
MIAMI FL 33156 MIAMI FL 33156
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] (B N W. 28 STreeT [26] /04Y3) MW, 28 STreeT 65-0573700 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additionat
. 5. Cerlifcate of Status Desired [ .
2] Suibe - (02— 7] G eite E-/p2- e e Fee Required i
| City&State B o TC“Y & State N, 6. Election Campaign Financing $5.00 May Be I'
23] Miam £ 28] "ATAM ], P & " Trust Fund Contribution T TTAddédto Fees T
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible -
m 23172~ ]E] Vs a4 ;] 231772~ ]ﬂ HoA Personal Property Tax. XVes Cine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWPORT-JONES, MARIA
12600 SW 70 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the 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. | miliar with, a ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ] 2/2‘4 qq

licable. (NOTE: Registered Agent signalure reguired when reinstating) DATE © v 8
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME P O DELETE 1A TME ice ?fe s, e~ "Rj Change [ Addion | =
- NEWPORT-JONES, JORGE P Tocoe AeuwpeT-Tores 3z
sreeTanoress| 12600 SW 70 AVE 13STREETADDRESS |} 2 s 07 S+ W7 - “7 (0 Ave. 8 -
CITY-ST-2IP MIAMI FL 14 CITY-5T-21P Miamy Fe. D3NSeE & -
Tme W CIDEETE  f2rme PresihenT Octange  [RAddton| O =
NAME PACHECO, JOSE 27 NAME ERVEST E. OMS
seeTopress] 4734 NW. 98TH PLACE 23 STREETAODRESS | o0 | §.10. |\q CounrT =
Ty sT.zP MIAMI FL 33178 2 4CTY-ST-2PP Midwa FL. 23136 . =
TME S T DELETE 31 TILE ST BN Ire — XiChange L] Additon =

1 e - ——1~PACHECO,-MARIA-T— _ - — oo | Tose A DACHSED )

STREET ADDRESS 4734 N.W. QBTH PLACE 3.3 STREET ADORESS l \ie 0"3[5?0 A"'/‘ = — ——— e [ —
CHTY-ST-2IP MIAMI FL 33178 scvistze  |Gofal Galbie’] . 33> L‘—
TME T . ] 1y DELETE 41TME 7 N ClChange [ Addition _
NAME NEWPORT-JONES, MARIA | 4 ZNAME
streeTanpress| 12600 SW 70 AVE 4.3 STREET ADDRESS -
CITY-ST-2P MIAMI FL A4 CITY-ST-2ZIP
TME [] DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDCRESS =
CITY-ST1-2IP 54 CITY-ST-2IP -
TME L] DELETE 6.1 TITLE [Change [ Addition =
NAME 62 NAME =
STREET ADDRESS 63 STREET ADDRESS =
CIY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghynent with an address, with all other jike empowered.

{ 7

Date/

Daytime Phona #
T R S i



