2600 UNIFORM BUSINESS REPORT (UBR) /0070082 0773150.00-5150.00

DOCUMENT # P99000068281 -
1. Entity Name F”..ED
WOUND TECHNOLOGY NETWORK, INC.
00 HAY 25 AHII: 25
Principal Place ot Business ' Mailing Address
_ | SECRETARY 07 STATE
DNAFL 00t T A TALLAHASSEE, FLORIDA
930645
T S = R
Suite, Apt. #, slc. Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
6 5.0 Gsox Not Applicable
Ly Country ap . : Country 5. C‘enilicata of Status Desired 0 ?g.gfq‘ﬁf:;ﬁmal
6, Name and Address of Current Reglstered Agent 7. Namae gnd Address of New Reglstered Agent
Name
COHEN, JEFFEY l. e r X, Number § Ce| i)
54 NORTHEAST FOURTH AVENUE Street Address {P.O. Box Number is Not Acceptabie)
OELRAY BEACH FL 33483
Clty ] FL l Zip Code

8, The abcve named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE _
Signeture, typad or printéc name of negislersd agent snd Wtle f applicabis. {NOTE: Ragisered Agant signahus required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lection G wan Fi i
Tax fing requirement and elects ta do so. Aftar MAY 1, 2000 Foe will be $550.00 10, e on Coaign Poancing. - $5.00 May Bo
{See criteria on back} ,@‘ ’ Make Check Payable (o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Deiete THLE ; O crange T Addition
NAME POLLACK, GEORGE NAME
steer aooress | 1815 GRIFFIN ROAD, SUITE 203 STREET ADDRESS
CIvY-5T-2IP DANIA FL 33004 clry-s7-7P

* Chan Addition
me GACtTT ,—iei(r-a& ggx& £ veee e Dtrange O

o (T

STREET ADDRESS w0 ¥ Ebﬁg' - teol STREET ADORESS
arv-sr-ae _ | e L ro C’OP tQLD)Z =20 CITY-ST-2IP _ -
TiTe [ Deiete TME C3change (] Acdition
RAME ) NAME
STREET ADDRESS STAEET ADORESS
CrY-§1-27 CITY-ST-2P
e [ Delete e O change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CATY-ST-2IP
TILE 3 Detets TITLE Ocrange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2p oITY-51-2P
TIiLE O cetete TImE O Charge [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CiTY-ST-IP

13. i hereby certify that the information supplied wilh this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal affecl as if made under oalh; ihat | am an officer or director
of Ihe corporation or the receiver o trustee empowered to execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 121t

@)t with an pddress. with all other like empowered.

N CQAATORRS QENOGIED Qlles  4-S0- Yoso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayeme PHong #

changed, or on an attachi

SIGNATURE: K

CR2E034 {9/99)



