- FILE;NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED

May 09 1997 &:00am

Secretary of State

DOGUMENT # P96000088901 (9)

NETWORK FOR WOUND MANAGEMENT, INC.

WAV N R

T Maiing Address
1661 £ ATLANTIG BLVD.

Principal Place of Businoss

1661 E. ATLANTIG BLVD,

POMPANO BEACH Fi. 33050 POMPANO BEAGH FL 33060-6750
3, Dale Incarporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business ) ’ 2a. Mailing Addross™ o o 4. FEl Number Applied For
21 R - I V- L Lt =- 2~ X e i e of Not Applicable
.| Suite, Apl. #, etc, Suito, Apt. 4, cle. R A
E - P — " 5, Certificale of Stalus Desired D SB 75 Additional
; a 21] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5 00 May bBe
: m L o 231 o TruslFund Conbribution  LE o Added 1o Fees
Caunlry o 7 __ Country a This corporation has habmly for in ng\bte tax under s, 199, 03?
: ;:J 25—| o _gg]_________ a0 Florida Statutes ﬁes O ~o
L #, Name and Address of Cur__r_gn}f!g_g_lrs_!_e_[gc_l_ﬁg_ggt_ Y 10. Name and Address of New Registered Agent
FEINMAN, STEVEN A ESQ. 81) Name
8382 STATE ROAD 84 82| Sirect Address (P.0. Box Number is Not Acceplable)
DAVE FL 33324 i
{, 83
% 84 C_ny T o - T 85| Zip Code
! ?
§ 11, Pursuant to the provisions of Sections B07.0507 and 6071508, f larida Slalutes, the above-named corporation subrnits this statement for the purpose of changing its regislered

" office or repgisterod agent, or both, in the Stale ol Flarida $uch change was aulharized by the corpaoration’s board of directors. | hereby accept the appointment as regislercd
. agent. { am fa{mhar with, and accopt 1hc Dbl\g'&hons of, Seclion 607.0505, f lorida Slatulos

Pl R

BIGNATURE __.. . __ . . e e e e e e e e et 1 e+ e e e e

. Signature lypod o pumed nanin ol mgml[ Tod ngm and tite 1l amﬂmnlm o] Agrrn sigrmuru roquired wl'cn reinslating) DAL

2. OFFICE RS AND DIRTCTORS N KLY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE i) TJonee IATILE [ Crange (1 Addition S
NAME SAFF, HARVEY J DPM 1.2 KAME 3
sreer aovkess | 1881 E. ATLANTIC BLVD. 13 SIHEE | ADDRESS S
OTY-S1-2P POMPANO BEACH FL 330680 o NMacmestae &
TIME D TTonere 24T D Change | Additon |O
NAME FISHMAN, TAMARA DPM 22 A )

sweeraooress | 9881 E. ATLANTIC BLVD. 28 STRTET ADDRESS :

CITY-51-2P POMPANO BEACH FL 33080 24 -ST- 7P

e D ‘ - RO (. EYRTIT; T Chenge L1 Additon |
NAME EHRLICH, DAVID DPM 22 NAME

stacer aporess | 1681 E. ATLANTIC BLVD. 33 STHEE] ADDRESS

CATY- 5T-2P POMPANO BEACH FL 33060 34.CTY-51-2P

TILE D T Oee 417008 [T ohenge [ Addition
NAME NETER, EDGAR DPM £ 2 AL

staeer aopnrss | 1061 E. ATLANTIC BLVD. 43 STHEET ADDRISS

cry-st-ze | POMPANO BEACHFL 33080 - 44eiy-s1- 7

TME _El DELETE 51110 7 [Dchenge [ Addition
NAME 52 NAME

STREET ADDAESS 5.3 SIREET ADDRESS

CiFY-ST- 2P o ) 54 GITY-51- 7P

T T CTloeere ferir N Ol Coenge . TJ Addition
NAME £ .2 NAME

STREET ADDRESS &3 STRECT ADDRFSS

CITY-57-21P 64 C!]_Y-_ST 7P,

14. 100 hereby centily that (he infarmalion supplied wilh his fling doos not quallfy tor th
Information indicaled on this annual reporl or supplemental annual
I 8m an officer or director of the corparalion or he receiveg or lrusiGo empowepd 19 ey

appears in Block 12 or BW& of On an 7;\ hi
P —— T

sport is lrugandfacey)

 slaled in Soclion 119, 07(3) i), Florica Statutes. 1 1orther corlify thal he
:Aind that my signature shall have the same legal effect as if made undier oalh; that
s,repart as required by Chapter 607, Florida Statutes: and that my name

NG /o) ?W‘PL/ o



