FILED

2006 LIMEERULA‘I\.BRIELT(;{Rg‘)MPANY ecretary of State

DOCUMENT # L05000027443 04-27-2006 90021 018 ****50.00

1. Entity Name

NUTRITIONAL HEALING CENTERS, LLC

' ~vUuuggy

Principal Place of Business ' Mailing Address

8202 SOLANO BAY LOOP, SUITE 323 8202 SOLANO BAY LOOP, SUITE 323

TAMPA, FL. 33635 TAMPA, FL 33635

e ST WA R SEE A RIE
5HE 3 V. ATELS | L5853 0, WwATELS
?"j"ig‘- * °‘§ an gﬂ%‘i ﬁﬁp“” 3;9 ~ 03282006  Chg-LLC CR2E083 (11/05)

& State ity & State 4. FEL ber — Applied For
/f‘ k Fo {& pﬁ = 6?2 *(; 507 3 %\! Not Applicable
é 3 é 3 (f % us A’ 3 3 L3y COLZ;VS__ y. 5. Centificate of Status Desired 3 ?j;ggq:::’g&“""a'

6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
Name "
AGENTS AND CORPORATIONS, INC. r LE00 (£ U 1AM
SUITE E, 773 4TH AVENUE NORTH Sireat Adgess [P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 ﬁli o RN RS _pe.

" Juess L5, 13

8. The abov@y submits this statement for the purpese of changing its registered office o registared agent, or both, in the Stala of Fiorida. | am familiaf with, and accept
igatjerfs ol feg

the abligal| iglered agent
SIGNATURE W M— TRe DD & Cl(l/&‘\) Y/ RS Y- 7=

(gMJ!E. Iypad or pnnted name ot registered agent and tle f applcable. {NCTE Reg\s(medlgﬂnlswgnalur- required when remstating DATE

Filing Fee is $50.00 Make check payable to

Dug by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
HITLE MGR O Delete TILE [JChange  [] Addition
NAME BIRNBACH, GEORGE DC NAME
SIREET ADDRESS | 8202 SOLANO BAY LOOP, SUITE 323 STREET ADDRESS
CIvy-S1-21P TAMPA, FL 33635 CITY-§1-21P
TITLE MGR O pete THLE #7277 &£ Change [ Addition
HAME ULAN, FREDDIE DC CCN NAME s U/ ﬁ/l ﬂ 00 'E Z
STAEET ADDRESS | 8202 SOLANO BAY LOOP, SUITE 323 s | DAY FoldTREE- 2
cmy-S-ZF | TAMPA, FL 33635 CITY-§1-21P e s eoqp FlL B34%69%
THLE MGR O pelete IILE /7 &R O Change (7 Asdilion
HAME IRONS, LYNN N FRorS, C_y ot
SIREET ADDRESS | 8202 SOLANC BAY LOOP, SUITE 323 SIREETADDRESS | (5, > M. ‘o3 Eoch
arv-size | TAMPA, FL 33635 OIlv-ST-2p ClFarppater , FL 33755
s ] Detete TILE ]’)‘) G 7 [ Change K} Adilion
NAME NAME ﬂﬁ'..'rH ugt J. mas ﬁ/d
STREET ADDRESS STREET ADDRESS @ D ReslLle S & 7 <
irv-St-2 cimy-St-2p Crang pATEL FL H 3755
TITLE O Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ pelete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QITy-§1-2IF

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager ol the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: MZ L FQE00 & uin> Y/ 7/04, 72744 69

Apr 27,2006 8:00 am

61

SPGNATU AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Dayime Pnone #




