2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 98000001598

1. Entity Name

NEW AGE HEALTH INNOVATIONS, LLC

Mailing Address

10058 SPANISH ISLES BLVD.. BLDGF. BAY §
BOCA RATON FL 334886382

Principal Place of Business

10058 SPANISH ISLES BLVD.. BLDGF. BAY 5
BOCA RATON FL 33498

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01 2000 8:00 am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. CR2E083 (9/99)

City & State City & State 4. FEI Number Applied For
65-0859898 Not Applicabls
7 Couniry Zip Country 5. Certificate of Status Desired O Eese 231 j?e‘ﬂt"’"al
- £.-Name and-Address of Cutrent Registered Agemt 7. Name and Address of New Registered Agent ”
Mame
BLOCH, STUART E Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HWY., STE 205
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and Wie If applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS5 $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Deists TmE [Jcnange [ Additien
NAME BANYAN HEALTH CARE PRODUCTS, INC. NAME -
staeer aooness | 10058 SPANISH ISLES BLVD., BLDG.F, BAY 5 STREEY ADGRESS 4000031 23004 ——5h
CITY-ST-7IP BOCA RATON FL 33498 CITY- $T-TIP "BE.'” 03/ BD"“‘D].DQB“‘U’} q
TmE MGRM ] beets THLE G WU oo
NANE SUNCOAST PHARMACY, INC. NAME
streev aoress | 10058 SPANISH ISLES BLVD., BLDGF, BAY § STREET ADDRESS
CITY-37-21P BOCA RATON FL 33498 GITY-$T- 1P
_TmME_ . S 1 TN - 1 (1 e e . . —_. [lchanga  []Addttion |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP GITY-37-T1P N/}
TITLE [ Detets TITLE [Jchange [ addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-2IP CITY- $1-21p
TITAE 7 Detete TIRE [ change [ Adufitton
RAME ° HAME
STREET ADJESS STREET ADDRESS
CITY- ST- 1R, CITY-3T-21P
TmE O Detewn TWiE T cnangs [ Mddition
NAME NAME
STREET ADCREES STREET ADORESS
CITY- $T- 2P CITY- §T-TIP

11. | hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Terek

ee empowered to execute this report as required by Chapter 608, Florida Statutes.

wr i) e luts)

// / S¢fS77-Fe 22

Daytime Phone #




