v

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90168 033 ***150.00

1. Corporation Name

NA-MSM, INC.

~JOCUMENT # PQ7000000483

Principal Place of Business

C/O WOUND TREATMENT CENTER
4300 ALTON RD.
MiIAMI BEACH FL. 33140

Mailing Address

1900 CORPORATE BLVD. NW
SUITE 400 W
BOCA RATON FL 3341

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

01/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E‘ 65‘0720758 . Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

27]

8. Certifcate of Status Desired O

Fae Required

=] [3] [R] [%]

Ciy & State_ City & State_ [ _5._Eteciignﬁca’mpajgn_Financingﬁ__D, . =.$5.00 MayBe .. .|
;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I—ia ;l m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CORPORATION SERVICE COMPANY : i
1201 HAYS STREET 82| Street Address (P.O. lBox Number is Not Accaptable)
TALLAHASSEE FL 32301 5
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Fierida, Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of difettors. | hereby accept the appointment as registered ™

SIGNATURE
Signature, typed or printed nama of registered agent and bie if applicable. (NOTE: Registerad Agent sigr required whan rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME 1] [ DELETE 11 TITLE (‘_@\"& cead 0t OChange  [Hckidition
NAVE WILCOCK, ERNEST 12 NAME [uoore QL. T S
sreeTaporess| 1900 CORPORATE BLVD. NORTHWEST LosTreET Anoress | 2B D O DTV oA
CITY-ST-2IP BOCA RATON FL 33431 14 CITY-ST-2IP DacQ e <\ ’:\)’%\\3\'}
e DVS . 0 DELETE 21TITLE . ’ [JChange  [J Addition
NAME PATRICK, JAMES - 22 NAME
streeTaooress| 1900 CORPORATE BLVD. NORTHWEST 23 STREETADDRESS
CITY-5T-ZP BOCA RATON FL 33431 2.4 CITY-5T-2P B ) :
TITLE T X DELETE 31TITLE [IChange  [] Addition
NAME MALLON, JEFFREY 32 NAME
streerappress| 1900 CORPORATE BLVD. NW STE 400w 33 STREET ADDRESS
QTY-ST-ZP BOCA RATON FL 33431 34, CTY-5T-2P
TME . {3 DELETE 41TTLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS '
CITY-5T-2P 44 CITY-ST-2IP
e [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREETADDRESS
GITY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CITY-ST-2P 64 ITY-5T-2F,

Ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same Jegal effect as if made under oath; that | am an
ehort-ea required by Chapter 607, Florida Statutes; and that my name appears in

J203) sty - ANy

U3 331

CR2E034 (11/98)

Daytime Phone #



