T

B = S o

SO, .

"

oo g o e e o o e TR,

bt e S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P9600008BI01 (9)

. Corporation Nama

NETWORK FOR WOUND MANAGEMENT, INC.

T A0 O

1061 E. ATLANTIC BLYD. 1661 E. ATLANTIC BLVD.
POMPAND BEACH FL 33060 POMPANG BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1896
f. Principal Place of Business 2a. Mailing Address 4, FEE Number Apptied For
E 26 650706494 __[ Mot Applicable
Suite, Apl. #, elc. Suit, Apt. #, elc.
:I_ Ap L P 5. Certificate of Status Desired 0] $8.75 Aaditional
22 ;] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may e
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the culrant year Intangible
24 m [;l 30 Parsonal Property Tax due June 30. Yes  [JKo
9. Nams and Address of Current Reglstered Agant 10, Name snd Address of New Registered Agent
FEMNMAN, STEVEN A ESQ. 81| Name
8382 STATE ROAD 84 B2| Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33324
83
84| City

FL a.r.T Zip Code

11. Fursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Siatules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registersd agant, o both, in the Stata of f lorida_ Such change was auihorized by the corparation’s board of directors. | hareby accept the appointment as registered
agenl. | am larmidiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

BIGNATURE i
Signalure. ypad o printed name ol regsterad aganl and itk it applicable {NOTE Ragistered Agent signature requirad whan reinslating) DATE
12. OF FICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D "7 DELETE 110 [T thange [ Addition
NAME SAFF, HARVEY J DPM 12 NAME
STREEY ADDRESS 1061 E. ATLANTIC BLVD. 12 STREET ADDRESS
¢y- ST 29 POMPANO BEACH FL 33080 / 1AGITY-ST- 2P
TLE ~ D D&LHE 217INLE [ change I Addition
NAME R FISHMAN, TAMARA DPM 22 NAME
STREEY ADDRESS 1061 E. ATLANTIC BLVD. 23 STREET ADDRESS
CITY-S1-2P 'ANO BEACH FL 33060 24ey-st-2p
Fm:—“ — LT ek J1TEE [T Change L1 Addition
A EHRLICH, DAVID DPM 32 NAME
STREEY ADDRESS 1061 E. ATLANTIC BLVD. 33 STAEET ABDRESS
oTY-51-2¢ POMPANO BEACH FL 33080 44 CITY-ST-2IP
TILE D T perere L1TITEE T Change T Addition
RANE NEITER, EDGAR DPM 4 2NAME
STREET ADDRESS 1881 E. ATLANTIC BLVD. 4.3 STREET ADDRESS
ITY-ST-29 POMPANO BEACH FL 33060 44.CHTY-51-2P
TOLE I peLETe 5.1 TITLE [ Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§1- 2P
TE [T oaee 51TITLE LI change ] Aadition
AVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
}_cnrw-m-zw 64 CITY-51-21P
14. | hareby certify that the information Euplphod \luilh this fiing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information

indicated on this annuat raport or s
ofhicer or diractor of the corporg
Block 12 or Block 13 if chan

nual report is trug and acgurate and that my sighature shall have the

e legal effect as if made under oath; that | am an
wered

7. Flarida Statutes; and that my name appears in

ecule this report as required by Chapte

SIGNATURE:




