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

PROFIT H()HI[SJ:"[J:'F.’A::I :E‘:,r::ht;smm Apl. O 7 1 99 8 8 O Oam

CORPORATION
Sccrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

WOUND HEALING LYMPHEDEMA CENTER, INC.

. 0 00

Principal Place o! Business oo - Mﬁw'\]hé Addrcss
5601 N. DIXIE HIGHWAY 5601 N. DIXIE HIGHWAY
SUITE 209 SUITE 209
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualified
e 01/24{1997
2. Principal Place of Businoss _?a. Mailing Address 4. FE| Nurmber Applied For

21] U | Lf{);]l/#?b Nol Applicable

Suite, Apt. #, etc.

e “Sui s, At # . . . i it
@_;U_}fﬁ. /0 7 o 2?1 lﬁd}iéﬁjﬁ '7 5. Certificate of Status Desired O $?=995H:t;j|ﬂ'rt3inal

City & Stato - City & Stale 6. Eloction Campaign Financing $5.00 Moy Be
23 o 2§| o ] Trust Fund Contribution Added to Fees
Zip Country Lt Country 8. This corporation owes or has paid the cyrrent year Inmtangible
Z"_L.L_._.__w B ;ﬂ S E‘ o ;a Personal Property Tax due June 30. ves [io
9. Name and Address of Current Roplsterod Agent 10. Name nnd Address of New Reglstered Agent
MACDONALD, JOHN M M.D. 81/ Name
5601 N. HNE H|@MAY 821 Streot Address (P.O. Box Number is Not Acceplable)
SUME 209
FORT LAUDERDALE FL 33334 83
84| City FL as| Zp Cade

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Flonida Slatutos, the above-named corporation submils this statement for the purppse of changing s registered
office or regislored aganl. o both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acenpt the obilkgations of, Scetion GO7 0500, Florida Statules.

SIGNATURE _ . e

Stgrratine typeed & gnntoch e o eegefiete 8 B o Ble 1t aped st (MOHE Hogislered Agent signature reguired when reinslating) DATE
12. T T OGRS AND DI CIoRsT I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [Torki LA JR Crange™ T addition
NAME MACDONALD, JOHN M M.D. 1.2 NAME 5 ﬂl /0.7
staestaponess | 5601 N. DIXIE HIGHWAY, SUITE 209 1.3 STREET ADDRESS Ufle.
CHY-SI- 2P FORT LAUDERDALE FL 33334 i 14 CITY-5T- 2
e T o T oeien 21 TILE [IChange [ J Additien
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-S1- 2 e 2 4CITY-5T- 7P
TITLE [Toeer 3.1TITLE [Tchange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
City-S1-2p o - 34 CITY-ST-2IP
TILE T brteie 41 TITLE [ Crange L] Adsition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-21P L S 44 CITY- ST-2IP
e CJ oecese 51 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-51-21F o 541Y-5T-2P
TLE S | BRIG 6.1 70LE [Tcrange ] Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-St- 2P o 64CTY-S1-2P

14. T hereby certify that the information supphied with this Ting toes nol gualify or the exempiion stated in Section 119.07(3)(), Florida Staluies. | further cenlify thal the Information
indicaled on this annual repon of supplomental annual report is true and accurate and that my signature shall have the same legal effect as it mado under oath; that | am an
officor or director of tha corparation or the recaiver or frustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 ar Block 134 ¢ 2, or onan atlachment with an address
Yoy 3 () 90y

SIGNATURE:

CR2E034 (10/97)



