1
FILED :

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P99000026824 07132005 GOm0 050 =158 75

1. Entity Name

WOUND HEALING INSTITUTE, P.A.

Principal Place of Business Mailing Address
1100 US 1 SOUTH STE 34 1100 US 1 SOUTH STE 3A
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address
100 Bouth Decee De Leon Rlid 1100 Souta Pone. De ko~ Blvd
Suite, Apt. #, atc. Suite, ApL. #, ete. B THECK HERE IF MAKING CHANGES
Suite  3A - Soite 3A
City & State City & State 4. FE! Number Applied For
Qniat A qu +3M Am 3}0?"' cj\‘ A Vs sting ) \"l 59-3554924 Not Applicable |
Zip - Cauntry Country . ; $8.75 Additional l
3;10 g"( U S 390 S US 5. Certificate of Status Desired lU/Fee Required 1
. .. B. Name and Address of Current Registerad Agent _ . 7. Nama and Address of New Registered Agent— -
Name
RODBIGUEZ' ROSANA Street Address (P.O. Box Number is Not Acceptaile)

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

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D"‘ ROSANA ’R éPlC\UC"Z_ //9/0

Signature, typed or printed name of registered agent and title if applicable. \J (NOTE: Registerad Agent signature required when reinstating} 7 DATE
FILE NOW!I! FEE IS $150.00
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr\wtr?bution s | fcf:i.eodeohl’lanf °

Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME Dr. @ Thange [ Addition |
wwe  |RODRIQUES, ROSASA we |RoORIGueZy ROSMIA, o s 3 By |2
srreet anoress | 1100 US 1 SOUTH STE 3A STREETADDRESS [{UDO) G vt P"“ ce DT n P
crv-st-z¢ | SAINT AUGUSTINE FL 32084 s |SY . Augustwe ;B 3203 i
THLE 1 Delete TITLE [ Change [ Addition g
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TITLE ~ [ Delete TITLE Y [Jcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TIE O crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE 1 selete TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(J), Florida Statutes. | further certify that the information

indicated on this report 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 trusteg empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SICH= REQUIRED / g 02 Wy-£23-330]

SIGNATURE‘ND'I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayume Phone #




