“2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000087617 ecretary of State
1. Entity Name 04-11-2003 90170 041 ***150.00
WISHBONE HEALTH AND WELLNESS, INC.
Principal Place of Busingss Mailing Address
1450 CAPE COVE BLVD 1450 CAPE CCVE BLVD
ORLANDO FL 32608 ORLANDO FL 32808

Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

37_6926072 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Eg;gfqlﬁf:;“o"a'
6. Name and Address of Current Registered Agent - - — 7. Nar;é’;nd Addro;is-s-bf-New.Regiswred Kgam
Name

SPIEGEL & UTRERA’ PA. Streat Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City - FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and (itle if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 . R ‘
; 9. Election Campaign Financing $5.00 May Be
é After May 1, 2003 Fe_e will be 555_9‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE dcChange [ Addition
NAME FREEMAN, FREDERIC J NAME
streer a0bResS | 1450 CAPE COVE BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP
TITLE _ [ Delete TILE Tl change  [] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP ) o ) CITY-§1-20P
TITLE [T pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE (1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-ZIP
TWILE 1 Detete TITLE D change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgntal report is true and accurate andghat my signature shall have the same legal effect as if made ynder gath; that | am an officer or director
of the corporation or the recelver oftrustee empowerego execute thisgfeport as required bi Chapter 837, Florida Statutes; and 1Wappears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like ¢ ared, T Bl i
A - EDERIC TEEEMAN . /Z
T EE LI 4/ 7/03 B l,-77%

UF SIGNING OFFICER QR DIRECTOR %19 Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



