FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000063002 04-22-2005 90047 046 ****50.00
1. Entity Name
TONABA HEALTHSCIENCE, LLC
Principal Place of Business Mailing Address 2 0 0 4 0 3 5 5
565 JEFFERSON DRIVE 565 IEFFERSON DRIVE
115 115
OEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 :
e v TG A

Suits, Apt. #, alc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)

City & State™ - City & State ™= - 4. FEI Number ’ Applied For *

44 - Iéé 2 05_0 Not Applicable
" " U
Zip Country e Countey S, Certificate of Status Desired Im| $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: ’ Name
NATHAN, FELDMAN L
565 JEFFERSON DRIVE Street Address (P.0. Box Number is Not Accaptable)
115 )
DEERFIELD BEACH, FL 33442
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fldrida, 1 am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regustered agent and kil i applicable (NOTE: Regiatered Agent signahsre requied when rensiabngl DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
a, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Detete TITLE [J Change [ Addilion
NAME FELDMAN, NATHAN L NAME
STREET ADORESS | 565 JEFFERSON DRIVE, SUITE 115 STREET ADDRESS
CiTY-57-71P DEERFIELD BEACH, FL 33442 CITY-S5T-2IP
TIME MGRM O Detete TILE [ Chenge (7 Aodition
NAME ROBALLEY, THOMAS NAME
STAEET ADDRESS | 19 GRISTMILL LANE STREET ADDRESS
_Cimv-si-zie | HUNINGTON, CT_06484 _ p e e e [ OUYSST-ZR - i - R
THLE MGRM [ petele TIIE [ change [ Addition
NAME SCHWIBNER, BARRY H NAME
STREET ADDRESS | 3775 MYKONOS COURT STREET ADDRESS
CITY-5T-2iP BOCA RATON, FL 33487 Gity-ST-2P
NLE O pelete TnE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  EHEAE )
TIME O petete TME : [3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-2IP CIy-S1-2P
TALE O Delets TIILE {7 Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ¢r the receiver or trusiea empowered io exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m OP . %\ Y565~ @57)'735’53‘?3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons ¥




