FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINEI;S REPPORT (:mn) Apr 16,2003 8:00 am

DOCUMENT # P99000066152 ecretary of State
1. Entity Name 04-16-2003 90202 050 ***150.00
WHOLESALE HEALTH, INC.
Principal Piace of Business Mailing Address
PO BOX 396t PO BOX 3%€1
FT. LﬁUIDERDALE FL 33339 FT. LAUDERDALE FL 33339
I I EE DR
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
§8-3581540 Not Applicable
e Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
: SR T Name S e L e e
SMITH, MEL Street Address (PO Box Number is Not Acceptable)
1917 NE 27TH ST '

WILTON MANORS FL 33306

City FL Zip Code

8, Tha above named entity submits this statement for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
i AﬂF";UIE N?‘g’;gs iEE Iﬁii‘:f:sgg 00 9. Election Campaign Financing $5.00 May Be
er May o6 W Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Depaﬂment of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Change [ Addition
NAME SMITH, MEL NAME
stheeT aboeess | 1947 NE 27TH ST , STREET ADDRESS
orv-stze  [WILTON MANORS FI. 33306 CTY-§T-21P
TITLE 1 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME - e ST [TV 1o - . .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 selete TLE [ Change [ Addition
NAME NAME )
STREST ADDRESS $TREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE ' [ petete TITLE [1cCrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-27P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or ihe receiver or trustee e wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attigchment with g addregs, \thallotherhkeempowered
SIG}NATURE: ( 5% EQERuTd - Of-)Y-03 $E7- 1680

AN ATVAE REQUMEC

SIGNATURE AND TYPE@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[2201 VA AV

ny

CR2E034 (10/02)



