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DIVISION OF CORPORATIONS

1. DOCUMENT # L98000000151

Name and Mailing Address
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TOTAL WELLNESS OPPCRTUNITIES, L.C.

10061 E. BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154-1120

o OF STATE
SR HASsEe, FLORIDA
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2. New Mailing Address

4. State/Country of Formation
FL

10061 E. BROADVIEW DRIVE

‘City, Sate;Zip—— — — e = e -8, Date-©rganized or Quaiified e —
To Do Business in Fiorida 02/05/1998
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
74-2862769 Not Applicable

BAY HARBOR ISLANDS FL 33154 [ City state. zip

ona ee reg ed

7. ; p
CERT{FICATE OF STATUS DESIRED [ or a Cc ate o

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

STERN, BERNARD H M.D.
1018 KANE CONCOURSE, SUITE 203

BAY HARBOR ISLANDS FL 33154

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL
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ability company, am familiar with and accept the obligations of Chapter 608, F.
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11. Names and Street Addresses of Each Managing Member/Manager

CR2E084 (8/02)

Name of Managing

Tile(s) Mermbers/Managers

Street Address of Each

Managing Member/Manager City  State / Zip

MGR THE BERNARD & ANTOINETTE STERN LOVING T

10081 E BROADVIEW DRIVE

BAY HARBOR |SLANDS FL 33154
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12. | cerlify that | am managing mernber/manager or the réca
filing this reinstatement application the reason g tAion has belet
all fees owed by the limited tiability compan
as if made under oath.

Signature of

iver or irifs)de empawered 1o execute this application as provided for in chapter 608, F.S. I further cerify that when
eliminated, the Ifmited liability company name satisfies the requirements of section 608.406, F.8., and that

B II“ ation indicated on this application is true and accurate, and my signature shall have the same legal effect
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