2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P99000026824

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

Secretary of State

05-02-2005 90541 016 ***150.00

Principal Place of Business

1100 SOUTH PONCE DE LEON BLVD STE 3A

Mailing Address

1100 SOUTH PONCE DE LEQN BLVD STE 3A

2UU3LE3Y

SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 US
T v A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3554924 Not Applicable
4p Couriry Zp Country $. Cerlficate of Status Desied [ fesezgq Addiional
6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, ROSANA
1100 US 1 SOUTH STE 3A
ST. AUGUSTINE, FL 32084

f

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

" 8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Tvpad of prined name of registored agont and i i applicable.

(MNOTE. Regisierac AQent Signalure requited whon telnataling)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ change [ Addition
NAME RODRIGUEZ, ROSANA NAME

STREET ADDRESS | 1100 SO PONCE DE LEON STE 3A BLVD STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE, FL 32084 cay-s1-2Ip

TITE O petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-ZIP CITY-ST-2P

nE O Detete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S5T-2IP CITY-57-2IP

TILE ] Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CTY-ST-2p

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CY-5T-2F

TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on Lhis roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or Irustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or gn an attachment with an address. with all other lik¢ empowered.

SIGNATURE:

A i

SIGHATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¢




