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

(~—pm:|>:|T FLORIDA DEPARTMENT OF STATE Feb 2 1 ? 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Sacretary of State 2-21-19 ®okx
1999 DIVISION OF CORPORATIONS ~21-1999.90050 043 12000

DOCUMENT # PQ7000030307

1. Corporation Name

WOUND MANAGEMENT CONCEPTS, INC.

GRS

Principal Place of Business Mailing Address
3840 W. HILLSBORO BLVD. 3840 W. HILLSBORO BLVD.
SUITE 216 SUITE 216
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 : DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
04/03/1997
2. Princ};‘al Place of Business R 2a. Mailing Address 4. FEI Number Applied For
al 394D Nw. LOm S = 9963 N-W. (D4 S | 650738995 Mot Py
ite, Apt. #, etc. ite, Apt. #, etc. .
Suite, At # etc Suite, Apt. #, etc 5. Certifcate of Status Desired | [] $8. 75 Addlllona!
Fr ’;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . vo Lk L ﬁl L‘)" Mﬁaﬁze’ 10/ Trust Fund Contibution. ~ 3 ™7 Added to Fees
Zip Country Cofintry 8. This corporation owes the current year Intangible
‘;l 7 3 307 25 _[/M L—l ,? 3 g 0? Ujﬁ_ Personal Property Tax. Oves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SULLIVAN, DAVID O v TETLTIVZ, tuls M.

264 DESdTO DRIVE 82] Straet Address (P.O. Box Number is w A.Jgﬁjpzame) Q
MIAMI SPRINGS FL 33166 53] 3. £ < .

B3

MY R LERY FL [*| 8%/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporgtion submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorfdd by the #atiogls board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid tutes.
sionaTure  Lwvu M. TEITIL Lida /"‘ l/' ? 9
Signalure, typed ar printed name of registered agent and title if applicabla, (NOTP? Registered Agbnt signfitdfe - ErnsLying} DATE
12. OFFICERS AND DIRECTORS 13, T I_ J/ AP TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P ﬁ DELETE 1.1 TME PRESIBENT 'ﬂcmm [
NANE SULLIVAN, DAVID 1.2 NAME &1 T2, LIS M
smeeTaporess| 264 DE SOTO DRIVE 13STREETADORESS | £5.5D j, £ 3nro. Fiace
OITY-ST-7PP MIAMI SPRINGS FL 33186 14 GITY-ST-ZP HidiEhAu, FLZ F70(0
TITLE [J DELETE 21TLE I ] Clchange [ -
NAME 2.2 NAME
STREETADDRESS 2.1 STREET ADDRESS
OTY-ST-2P 2. 4CTY-§T-29
TILE [J DELETE 31 TTLE : [dcChange [Z*
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS |
CITY-ST-2IP 34. CITY-ST-2IP
TITLE [} DELETE 4.1 TITLE [¢Change [
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-§7-2IP 44 QY- §T-21P '
TIMLE [ DELETE 5.1 TITLE [Clchange [
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-Z2IP 54 CITY.ST-2IP
TME {J DELETE 6.1TME Clchange [C -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| oTy-st- 2P 6.4 CITY-ST-2IP

14. ! hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that e =5
indicated on this annual report or supplemental annual gport is true apt! accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or fyStee empowgTed to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in
Bfock 120rBIock 13 rfchanged or o 95, w

SIGNATURE




