2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 SF?(T(];ZZDS 00
e , :00 am

DOCUMENT #
s e PS9000026824 Secretary of State
WOUND HEALING INSTITUTE, P.A. 02-05-2002 90016 048 ***150.00
Principai Place of Business Mailing Address
1100 US 1 SOUTH STE 3A 1100 S 1 SOUTH $TE 3A
SAINT AUGUSTINE_FL 32066 SAINT AUGUSTINE FL 32086
us Us
S S AR AW

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3554924 Nat Applicable
Zip 5 309 4 Country %DQ 08 4_ Couniry 5. Certificate of Status Desired O gi'gesq Lﬁgélci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. e RQA rioweZ., | %oedfmb :
m ROSANA™ Street Address (P.b.’Box Number is Not Acca%tablej ‘A
1093 A1A BEACH BLVD. STE. 308 HOD U.S.1 Sowknh, Swde 3
ST. AUGUSTINE FL 32084 '
. . City 5}_. ﬁ quw FL Z‘igCoda i

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
i ion is eligi isfy i i " 1 . - .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 way B
Tax filing requirement and elects {0 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added te Feas
(See criteria on back) O Make Check Payable to Department of State '

1

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Deiete TILE P ) N Change [ Addition

wwe f | RODRIQUES, ROSASA N Rodroyaz, Rosance, |

STREETADDRESS | 41 DUNE STREET STREETADDRESS | OO WS- 1 Soudti, Sude 24

Cir-S1-2P ST AUGUSTINE FL 32080 CTY-STIP | S ﬂ—uaus’hk;_;, Fe 23084

TILE 1 pelete TITLE N [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADGRESS | — e T -

CITY-§T-21P CITY-ST-2IP

TITLE [ Dalete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TiTLE [ Dekete TINE [ Change [ Addition

NAME . . NAME

STREET ADGAESS S STREET ADDRESS

CITY-57-2P L CITY-ST-2IP

e : [ Delete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-SI1-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppitemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the recelver or trustee empowered 1o execyte this repori-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an addresg udth-etroér ke empowered.
v i

3 (/LI S EL AN / |
SIGNATURE: Rl 2 [t i / /7' PQ/ Qo -§2% - 220\

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene

dS  821ve90

CR2E034 (5/01}



