FILED

roos LRI Secretary of State

_ of¢ e of¢
DOCUMENT # LO7000107896 04-24-2008 90010 026 138.75
1. Entity Name
DOCTORS WELLNESS BALANCE, L.L.C.
Principal Maca of Businass Mailing Address
1663 N. CLYDE MORRIS BLYD. STE 2 1663 N. CLYDE MORRIS BLVD. STE 2
DAYTONA BEACH, FL 32117 DAYTCONA BEACH, FL 32117
B B TR T
Suite, Apt. #, eic. Sutte, Apl. ¥, etc. 04132008 Chg-LLC CR2E0A3 (12/08)
City & Stata City & Stala 4. FEI N Applied For
L3238 8 2 Nt Appicobia
Zp Country Zp Country 5, Coﬂlﬁcaf o! Sm‘us Desired O E;r: ggqmﬂbnal
&, Name and Address of Current Registersd Agent 7. Name and Add: of New Regt Agant
Name
EPITROPOULOS, MICHAEL -
2711 N HALIFAX DRIVE Street Address (P.0). Bax Numbar is Not Accoplable)
DAYTONA BEACH, FL 32118
City FL I Zip Code
8. The above named antity submils this slatement for the purpese of changing its regisiared office or registared agent, or both, in the State of Rorida, | am famiiar with, and accept
tha obligations of registered agen.
SIGNATURE -
Sgranarn, Ioed o DIMad furre o 1Egured S00M end Bl o Rppicaths, (NOTE: Regamred AQenl wOnanss ripaid whan rermishng) DATE
FILE NOWIIl FEE I3 $138.75 Malw check payable o
After May 1, 2008 Foe will be $338.73 ! Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete TIE Ocharge  [J Addition
NAME EPIROPOULOS, MICHAEL NAME
STREET ADCRESS | 1663 N. CLYDE MORRIS BLVD. STE 2 STREET ADDRESS
Ciy-S1-29 DAYTONA BEACH, FL 32117 ary-sr-ap
TE MGRM O Delete TME ) Cange [ Addicion
NAME VERA, ARNOLD NALE
STREET ADORESS | 1667 N CLYDE MORRIS BLVD. SFREET ADDRESS
cary-st-aip DAYTONA BEACH, FL 32117 an.-S1.ze
LT 1 Daleta (413 O ctangs [ Addlion
e MALE
STREET ADORESS STREET ADOHESS
Ciry-S1-21P Y. 51-2p
nng 7 petete e O3 Change £ Avicilion -
NAME NAME
" STAFET ADORESS STREET ADORESS
CiTy- §F- 2P CIry-S1-DP
TmEe O peies TME Ocrange O Axston
A . NAME
STREEY ADDRESS STREET ADORESS
orY-S1-2p Cmy-ST-Zp
e ] onlete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ap CImY. 51712
14, I hersby certity thal the information supphied with this filing doea not guali exemplions coniained in Chaptar 119, Florida Staiutes. | futher cenily that m.wommum
inglicatad on this report is irue and accurate and that my signatur tha sama lega! afiect as if mads under 0ath; that | am a ging member o o
limited kabitity company or the receiver or IN:ses empowes Sxocute his repon s required by Chapier 608, Florida Siatustes.
SIGNATURE: f\
LARATUAT AND TYPELLOR FRINTED NAME OF BIGHNG MARAGING Oat» Oaytire Phone &

« May 22,2008 8:00 am



