2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Apr 21, 2004 8:00 am

DOCUMENT # P01000028422 ecretary of State
1. Entity Name
04-21-2004 90077 047 ***150.00

TOTAL HEALTH & WELLNESS IIl, INC.
Principal Place of Business Mailing Address i
936-D SOUTH HOWARD.AVENUE 936-D SOUTH HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33606

Sute, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FE! Number Applied For

59-3706056 Not Applicable
Zip Country Zip Cauntry 5, Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R R . . . . | Name_

SPIEGEL & UTRERA, P.A.

P

343 ALMERIA AVENUE Street Address {(P.O. Bax Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zio Code

8. The above named emi:t'ifsubrnits this staternent for the purpose of changing its registered office or registared agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .

- = Sgnamre. typedar printed name of registered agent and ttle d apphcable, | (NOTE: Registerea Agen| signatus requred when rainstanng} DATE
9. Election Campgzign Financing $5.00 may BQ.
Trust Fund Contribution. (| Added o Fees
OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

leme Y. |PTD ’ 1 Delete TLE [3 change [ Addtion

NAME *  |PERGOLA, LOU NAME

STREET ADCRESS [ 936-D SOUTH HOWARD AVENUE STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33606 CITY-81. 2P

TME vD O Delete TITLE [J Change [ Addition

HAME CAMPOS, RAY NAME

STREET ADDRESS 936-D SQUTH HOWARD AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-S1-21P

TIRLE $ 3 oeiete TLE [JChange [ Addition

RAME ™"~ | ARVANTIS; DOUG - - ) - MAME - - - T e 2 -

STREET ADDRESS [935-D SOUTH HOWARD AVENUE STREET ADDRESS

cITY-SF-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE [ Detete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Detete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZP

TmE [ Delese THLE [ crange [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
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 trusiee empowerad o execute this report as required by Chapter 607, Flarida Statutes,; and that my name appears in Block 10 or Block 11 #
changed, or on an attaghment with ress, with all other like empowered.

SIGNATU - ,.bé‘t/é LI 7 /4 7/ 7 523 -257-2952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytume Fhone #




