04/27/2004 08:25 FAX

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000026824

1. Entity Name
WOUND HEALING INSTITUTE, P.A.

-Malling Address

1100 SOUTH PONCE DE LEON BLVD  STE 3A
SAINT AUGUSTINE, FL 32084 S

Principal Placa of Business
1100 SOUTH PONCE DE LEONBLVD STE 3A
SAINT AUGLSTINE, FL 32084 IS

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90247 004 ***150.00

"t J3UL89(

AR A

2. Principal Place of Business 3. Maing Address
Suie, Apt. #. etc. Sufto, ApL. #, etc. 04232004  Chg-P CR2E034 (10V03) .
Chty & State Clty & State 4. FEI Number Applied For
59-3554924 Not Applicable
Zn Country Zp Couniry 5. Cortificate of Status Desired [ fg-gfw Addtions]
' 6. Name and Addresa of Current Registered Agent 7. _Norme and Addrusa of New Registered Agent
B T e LTS [T : - : —
1 . * e e e e B s —_——
; ?.? O%Rdg ‘,’%%STH S!}'lé 3A _ Street Address (P.O. Box Number & Nol Acceptable)
ST. AUGUSTINE, FI. 32084 .
) FL I Zip Code
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1

1

| : Ciy
1

i

I tha obligations of registered agent.

“s|-siGNATURE

8. The above named entity submits thls statemen! for the purpose of changing Hs registered office or registered agent, or bath, In the State of Fiorida.

1 am familiar with, end accept

[ Slansture, typed of printd nems of sgeni end e B mwwwmmm DATE
F Wil FEE 1 9. Election Campaign Financing $5.00 may 80
L After %Ey'!:?zou Fu'zlfl bsg '&m Trust Fund Contritnion. Added to Foas
i - H
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Deste e OcChenge [ Addiion
: RAME RCDRIGUEZ, ROSANA NavE
‘| STEETADDRESS | 1100 SO PONCE DE LEON STE 3A BLVD STREET ADORESS
] " omy-s1-2 SAINT AUGUSTINE, FL 32084 CAY-S1-2P
TME {1 Deteie: TME [(JChange [ Addttion
! NAVE NAME
STAEET ADORESS 0 STREET ADORESS
i Chv-st-zp Ea Cire-s1- 20
TME [ Delete e Dlchanrge [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
= |——|-cAY-53-2P - — - mel iy e o e __ QMomrsw | . e
i TLE ] Deleie Tme DOctange  CJaddtion [ 7
i AN NAME
! STREET ADDRESS SIAEET ADORESS
! onY-gT-2P Cmy-5T-2
: e O Desas me Dlcmnge [ Addiion
NAE NAME
! ‘STREET ADDRESS STREET ADDRESS
: cv-51-2P CITY-ST-2IP
: Tine [ Deiet TME [JChange 3 Addition
' WAME NAME
: STREET ADDRESS STREET ADORESS
CTY-S1-2P CiTY-ST- 20

12. ) hereby certily ihzl the information supplied with this il

changed, or on an attachment with an

SIGNATURE:

with all other llke empowered.

' does not qualify for the exemnption stated in Sectlon 1 ?9.0;&%)&), Florida Stawies. | further certify that the information
! indicated on 1his report or supplemental report is true and accurate and that my eignature shall have the same legal
) of the corparation or the receiver or trystes empowerad to exocuto this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 of Block 13 4

ct as if made under oath; thatl | am an officer or director

D NAWE OF SIGNING OFFICER DA GIRECTON

b +

Dayiime Phona §




