2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

98000000151

TOTAL WELLNESS OVPPORTUNITIES. LC.

Principal Piace of Business

1006t E. BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

Mailing Address

10061 E. BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[
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{RETARY UF STATE
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00 SEP 21 AHII=02. f)(
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
7 42284 ‘k%w Not Applicable
N . . C 1 ] ~
Zip Country Zie ountry §. Certificate of Status Desired $5.00 Aadtional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registesad.Agant

STERN, BERNARD H MD.
2424 N. FEDERAL HIGHWAY, SUITE 401
BOCA RATON FL 33431

e STECN. BEANALD. B MDD
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"]

NN Haroor s anpe  FL
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8. The above named entity submitg this stgteman /

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

anro»l (1% Srerh mD /\)rm Lﬂ—

0"\/{4 /’L(

{NOTE: Registered Agent signature réquired whan reinstating)

isterad agenfvud utle 1&4—»%

-Make Check Payable to_ Department ql‘ State’

FILE NOWIl! FEE IS $50.00- °

[ S S ————

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR 03 peete e O Ctange [ Addition %
NAME THE BERNARD & ANTOINETTE STERN LOVING TRUS NAME =
STREET ADDRESS | 10061 E BROADVIEW DRIVE STREET ADDRESS §
ciry-s1-2P BAY HARBOR ISLANDS FL 33154 CIny-$t-21P §
TILE O Delete TME [ Change [ Addition | O
NAME NAME = ST

STREET ADDRESS STREET ADDRESS ' Dlﬁl}i?f"‘j ?]U——I]TI] lrl -4 B
CITY-ST-2P CITY-ST-2IP FddkC 110 skdkset] 1]

TINE O celete TTLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | _ ___ . B o i .3
CITY-5T-11P - - - ——  -~f-crv-sie” EE"' e DL — ﬁ-ﬂ lrl — -

TLE [ Delete TITLE i i mﬁg’z e E‘Hddmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$71-2IP CITY-ST-2IP

TILE O pelete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2P CITY-ST-2IP

HLE o [ Delete TMLE [ Change [ Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TP CITY-ST- 2P

11. | heraby certify that the information supplied with this fiting does np
indicated on this report is true and accutate and that my sngnat ¥

ra2

ahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
alt have the same legal effect as if made under oath; that | am a managing member or manager of the
emcwers BXxecuts this report as required by Chapter 608, Florida Statutes.

IREI N ShrnmD o /n}zl( 305, 8452323

MANAGING MEMBER OR MANAGER

Date Daytime Phona #




