Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

‘ 7[_|M|TED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS
AR OR F L B SV SHR )
FILING FEE [Ywnnual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 V' Make Check Payable To: FLORIDA DEPARTMENT OF STATE CUOITYARDY ST
oLt aing Company  DOCUMENT # > e A
TOTAL WELLNESS OPPORTUNITIES, L.C. 1a. Piincipal Place of Business Address
10061 E. BROADVIEW DRIVE 10061 E. BROADVIEW DRIVE
BAY BARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
02/05/1998 FL )
Suite, Apt. #, eic. Suite, Apt_ 4, efc. L
4. FEI Number Applied For
City & Gtate City & Stats [:| Not Applicable
2p Country Zip Country 5. Dale of Lasi Report 6. Cerlilicate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice

Name

STERN, BERNARD H M.D.
&mmmmw MEQ”\‘WM M. O
Stree dress (P.O. Box Nu

“RVENTURA FL 3318 r 18 flot Accypta
2929 0 Cken ] Ho, Sk bo ) [ WR L] Ty

%D (A 43‘\ {‘” \33%3 Sh‘ A L{'OI Zp Code
o ! —u‘?)\)ca\ ﬂ“‘:\z)b\‘ FL 33 Y3 ]

.416 and 606.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing

8. Pursuani to the provistons ot Sections 608
AQEA inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

SIGNATURE - \ i e . DATE _p\/’ 2’3/4’),, _
T Rog slored Agart Acep: ng Appanin ol (NOTE Hegiahenzd Aol Sgratlune 10 whe s gy _

10. Tile Managing Members/Managers Business Street Address Crly, State and Zip Code

MGR | THE BERNARD & ANTOIN, 10061 E BROADVIEW DRIVE BAY HARBOR ISLANDS F

}

Ez

aw»»luu 5 SRR 100. 7

11+l do hereby ceriily that the information supplied with this {iling does notquality for the exemplion stated in Section 119.07(3) (1}, Florida Statutes. Hurthercerlily thalthe information
indicated on this annual report is true and accurate gnd that my § shall have the same legal effect as if made undet oath. thal | am a managing member or manager of the
limited liability company or the receiver or trustegrbmpoitiegg o this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

atlachment with an address.
SIGNATURE: Z &1 1 )4 1
SIGHATURL AMD) TYF[MH\NH L NE\WOF UG RTARIAN 1T RAE RABSE FE Cibe BIAT L 8 10 [T Flote #

INHSE10 R {12-98)



