FILED

May 08, 2006 8:00 am
2000 LIMTERRULITRSOVPANY " kretary of State

e s ok ke
1. Entity Name
SCIENTIFIC WELLNESS SOLUTIONS, L.L.C.
Principal Place of Business Mailing Address q 0 U B 8 B D U
1250 SOUTH MIAMI AVENUE 1250 SOUTH MIAMI AVENUE o '
SUITE 914 SUITE 914 , S
MIAMI, FL 33130 MIAMI, FL 33130 . )
T A CARAD 0T AR
1250 20UTH moniowe | 3105 SW 8 STrecT
Suite. Apl, #, elc. Suite, Apt. #, atce.
16[4 AN 04262006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
l"'l lClr"H [ F l— r—'| tOr‘l l [ F‘I— 20 - 280664?' Not Applicable
g’bl 20 Country le55| 44 Country 5. Certificata of $tatus Desired O gg‘gg]ﬁ?:;“mal
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NRA! SERVICES, INC. QariQs, FOBIoOLA
2731 EXECUTIVE PARK DR. Sireet Address (P.O. Box Number is Not Acceptahle)
SUITE 4
WESTON, FL, FL 33331 FIO5 SwW B sTICeT S1C 206
Yo, Fl 32144 FL | o

8. The above named enji
the obligations of /¢

submits this slatemenl for the purpose of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

gred agenl.
A4 20.06

SIGNATURE X &l TS

-gy( /Bed o penied rame o regigia~l agent and wle r applicatle (NOTE Registered Agent signalure required when rewsiaing) DATE

ng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
ML MGRM 2 Delete TITLE Change [ Acdition
HAME ELIAM, JORGE E NAME ﬁb
STREET ADDRESS | 1198 GOLDEN CANE DR. STREET ADDRESS 50 :;7% 1773+ A v /e /d
oiY-si-aP | WESTON, FL 33327 CITY-sT-2P / Cervid F/ 233/30
it LT Dekete T [ Change £ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY SI-2IP CITY-ST-7P
miLe L] peters T O Crenge O Ausition
NAME NAME
SIREET ADDFESS STREET ADDRESS
CIY-$T-2P CITY-ST-7P
Lk O Delete L O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST-7P
TILE 1 Delete TITLE [ Charge [ Additions
HEME NAME
STREET ADDFESS STREET ADDRESS
OTY-S1-2IP CITY-ST-2P
AILE O oetete TIE [ change ] Additicn
HIAE NAME
SIREET ADDRESS STREET ADDRESS
ClY-Sr-4p CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions comained in Chapter 118, 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 membar or manager of the
limiled liability company of the receiver or trusiee empowared to exacuta this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: JOI6€ €. CL\am 04.20.06 205 22659493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywra Phone #




