FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000028422

1. Entity Name

TOTAL HEALTH & WELLNESS I, INC.

Secretary of State

05-05-2003 92189 025 ***150.00

Principal Place of Business Mailing Address
936-D SOUTH HOWARD AVENUE 936-D SOUTH HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33608
2, Principal Place of Business 3. Mailing Address ||||”"H" “m ‘ll" Il“l II’” |||”||”I "ll”ll” Im”mlml ‘"]
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate . 4. FEI Number Applied For
59‘37%056 Not Apolicable
Zi It Zi i
P Country P Country 5. Certificate of Status Desired M| $8 75 Addtional
Fee Requirad
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Actdress (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

4 City FL Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obhga'sons of registered agent

S|GNATUHE L R -t © e amere calea e . o . . I s LA

Signature, typed or printed name of registared agent and title it applicable, " (NQTE: Regislered Agent signature reruired when reinstating) - DATE ' LAtk bk
Attor May 3, 2003 Foo wil bo 590,00 9. Eecion Campsign ranchg_ $5.00 vay 8o
, € 2 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ Change [ Addition

NAME PERGOLA, LOU NAME

street aooress B36-D SOUTH HOWARD AVENUE STREET ADDRESS

orv-st-ze - FAMPA FL 33608 CITY-$1-2IP

TITLE VD | J Delete TIMLE [ change [ Addition

NAME CAMPOS, RAY NAME

streeT anoress 936-D SOUTH HOWARD AVENUE STREET ADDRESS

orv-st-zp - TAMPA FL 33606 CITY-5T-21P

TmE” BT e m e [ Detste TILE e - [ change [ Addition

NAME ARVANTIS, DOUG NAME

STREET ADDRESS 936-D SOUTH HOWARD AVENUE ‘ STREET ADDRESS

orv-sT-2P - TAMPA FL 33606 CITY-ST-2IP

TITLE [ delete TITLE [ Change  [] Addition

NANE . NAME

STREET ADDRESS STREET ADCRESS

CHTY-ST-21P ) CIry-§T1- 2P

TITLE [ Delete TTLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CITY-§T-ZIP

TILE . O pelete TITLE ] Change  [] Addition

NAME . NAME -

STREET ABDRESS STREET ADDRESS

CITY-ST-2P : . CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this réport or su mental report is true anc? accurale and that my signature shall have the same legal efiect as if made under oath; that'| am an officer or director
of the corporation or the reg€iver or trustee empowered to execute 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 attach 1 with an address, rather like empowered

SIGNATOBE ——C et ezt ) /V/zﬂ03

WRE WD TVPED OR PRINTED NAWE O SIGNING OFFICER OR DIREGTOR e Daylime Phone #

ey

CR2E034 {10/02)



