2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 08:00 AM
DOCUMENT # P99000026824 ' Secretary of State

1, Enity Name . -

WOUND HEALING INSTITUTE, P.A.

Principal Place ot Businass Mating Address o _
1100 SOUTH PONCE DE LEGN BLVD STE 3A 1100 SOUTH PONCE DE LEON BLYD STE 3A
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, fL 32084 LS

TR AR R

03142006 No Chg-F7 CR2E034 [11/05)

DO NOT WR‘TE ‘N THlS SPACE 4. FEI Number 1 [Applied For

58-3554924 | INat Appiticabie
o $8.75 acditional
$. Cerlificate at Status Desired O Feo Roquired

8. Nama and Address of Currend Reglstesed dgent

TusisoUTHsTEa DO NOT WRITE
ST. AUGUSTINE, FL 32084 . - IN TH'S SPACE

8. The ahove namad entity submils this statement for the purpose of changing its registered office cr registered agant, or bolh, in the State of Florida. | am {amifiar with. and accept
the obligatans of registered agent. .

SIGMATURE
Signature. typed or pxinted neme of reglsinted spert and M 1 applicable NOTE Pegistersd Agent signature re3usad when tlnateling) DATE
8. Election Campaign Finanting $5.00 sy 2o
FILE NOWI FEE IS $150.00 = N 2y
After May 4, 2006 Fee will he $550.00 Trust Fund Cantribution, O AddedioFess

10. OFFICEARS AND DIRECTORS |

TKE P -

NAME RODRIGUEZ, ROSANA B .

STREET ALTFESS | 1100 §Q PONCE DE LEON STE 3A BLVD

Cal'y -57-18
Al -8 SAINT AUGUSTINE, FL 32084 U!}{:H:lgﬂgggqgg
e 05,08, H5-20095D15 150, 00

NAME Tt rars e ~ e

STREZT ADORESS
CTY-87-I¥

TilE
NAME

i DO NOT WRITE

. iN THIS SPACE

HAME
STREET AOORESS
Cirt-31-2IP

TILE

AL

STREET AOORCSS
Ciry - §1- &

THLE

NANE

STREET ADORESS
CRY-ST-2F

42, 1 hereby cerlify that the information supplied with this ;Ih’ng does not gualfy for the exemptions contained in Chapler 119, Florida Statutes. T further certify that the information
indicated on this yepoert of supplemental report 16 true and accurale and that my signafure shali have the same legal &lfect as if made under cath, wat t am an oflicer or direcior
ol tha cotpatation or the receiver of tru d 10 execute this capast as requited by Chapler 607, Florida Statutes, and el my name appears in Biock 10 61 Block 111

changad, ar on an aftachmant wil 53, with 31 other Fke empowered,
7 /24
7 Crm

SIGNATURE:

shwﬁea FRINTED HAME OF SIGRING DFFICER DR DIRECTOR Doyime Prane ¥




