FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S4482 (0)

1. Corporation Name

COMPREHENSIVE WOUND CARE, INC.

, _’fi'i‘aﬁ\ FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

R0

| Principal Plage of Business ' Mailing Address
3001 NW. 49TH AVENUE 3001 NW. 43TH AVENUE
SUNTE 206 SUITE 206
LAUDERDALE LAKES FL 3313 LAUDERDALE LAKES FL 3313 8. Tate Insorprated o Guaiicd™ | 3a. Dale of Last Fiapart
o ogpiey | 05/18/1985 _
2. Principal Place ol Business 2a. Mailing Addross . TPLEASE CoRkec Applied Far
1] ool | ~6sa0050% 45-02(5010] [
Suite, Apt. #, etc. | Suitg, Apt. ¥, elc. 5. Certhoate of Status Desired O $8.75 Adc!itionm
(2] 27| _ ) R _ Fes Required
City & State | City & State 6. Flacton Campaign Financing $5.00 May Be
El 28] 3 Trust Fund Gontribution tl Added to Fees
Zip Cauntry Zip L. Country 8. This corporation has liabylity for intangible tax under 5 199.032,
[24] [25] i}ﬂ ] 0] | Fioriga Staites Klves [INo
9. Name and Address of Current Regisiered Agent L 10, Name and Address E?E_v_blfl_égilﬁfigg@:_'_" T
— PLEASE CORRECT ~— 81| Name
ATTIAS, 198A6- - sAAC 03] Staet Address .0, Box Nuniber is Nol Accepianie)
2771 NE 57 CT.. -
FT. LAUDERDALE FL 33308 B3
el cy - FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florica Stalites, the above maimed corparason submits this slalement for lik: purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the corperation’s beard of direciors. | herety accept the appointient as registered agent. i am
familiar with, and accepl the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ .. . e ) ) .

Signature, typed or prinlad nami of ‘egisterud ar &G tw il app T, b o o _» LAty ™
12 OF(ICERS AND DIREG1ORS I R i ADDTIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 2
FIILE P [ DELETE 1UTILE [ Change [ Addilion v
RAME ATTIAS, ISAAC 12 NAME 3
sweer anoress | 2771 NE 67 CT. 13 SIRELT ADDRESS it
CITY-51-2 FT. LAUDERDALE FL 14CNY-ST-2F &
TIE D [ DELETE om0 T T (] Chenge [ Addition | ©
NAKE ATTIAS, VICTOR 27 HAE
sweeTaporess | 2181 NW 67 ST. #621 23 STREFT AUDRESS
£y -87-2p FT. LAUDERDALE FL sacysTze | o ]
TITLE b [J DELETE 3 1TIILE {1 Change [ Addition
NAME ATTIAS, SHIRLEY 32 KAME
sreeraooness | 2771 NE 67 CT. 43 STREE] ADDRESS
Gy - SI-2P FT. LAUDERDALE FL ) o Qaaomwestwe o o |
TITLE [] DELETE 4 1TITLE [ Change  [] Addition
HAME 43 NAME
STREET AODRESS 4 3SUACET ADTRESS
CITY-S1- 21P asgmr-siae | B B
TITLE [ DELETE FRRAI [ Change ] Addilien
KAME 52 KAME
STREET ADDRESS 51 STHEN | ADDRESS
oY -§1-2¢ _ . sacny-steae | N
THLE [C) DELETE 6 1TIILE [ Change  [] Addtion
NAME £ 2 NANE
STREE | ADORESS 63 STHEFT ADDRESS
LIty §1-2P £4CITY- 512

14. | do hereby centify that the information supplied with this fiing is voluntarily furnished and does nat qualy for the exemplion stated in Section 119.07(3)k}. Florida Stalutes. | further
certity that the information indicated on this annua! repor ar SuR lemental annual repon 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.erThE receRarag trusles empowered 10 execule this report as roquiced by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 iychanged, or on =

SIGNATURE: «~

ATURE AND TYPED OF PRMWT B o b




