FILED
OR PROFIT CORPORATION :
UNIFORM I;USINESS\BEPORT (UBR) Mar 11, 2002 8:00 am

Secretary of State
DOCUMENT # po1000032897 \] o

i 03-11-2002 90077 030 ***150.00
1. Entity Name

HEALTHWISE TRAVEL, INC.

A N~ UV T L

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

2145 Davie Blvd. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 101
City & State City & State 4. FE1 Number Applied For
Ft. Lauderdale, F1 65-1097205 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desred ] 9879 Additional
33312 USA Fee Required

7. Name and Address of Current Registered Agent.

Name

. G t Smith o 3
DO NOT WRITE Sneet?dZd%s?(P.g.ongLir:nﬁer i%:N({))tl»;\%%plable)
IN THIS SPACE

City

Ft. Lauderdale FL ]5'%%%1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE
Signalure. {yped or prinled name of regisiered agem and lilke if apphcable. [NOTE: Regrsiered Agent signature requred wiwn resnstaling} DATE
: P ot i . January 1 - May 1 Fee is $150.00
. Thi . . o .
5 oo g b sty 1 gl oty s e ek T p—
s 15 1eq back ) O Amanded UBR Is $61.25 Trast Fund Contribution. ] Added to Fees

€€ criteria on back) Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS —
TILE P / C TIMLE g
e John T. Moon i <
STREET ADCRESS onn * ; oone ¥ STREET ADDRESS m
CITY- ST-2P 101 S . Victoria Park Rd. CITY-51-2IP §
T T, Lauderdale, Pl 333Ul TE lé
NAME NAME (&]
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CyY-57-2P
TLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS 0
CITY-51-2P i . CrY-ST-2P Do N T WRlTE

e v IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ATLE

RAME RAME

STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CiTY-ST-2IP
Tme TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIy-St-ziP

13. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: __Jf- /. Wb”"") ToHn 7. Mooy 2/23'/&3 9097423000

TURE ANG TYPED OR PRINTED um?é?amm OFFICER OR DIRECTOR Date? Dayme Phome &



