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* "~ PLUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMD

LIMITED LIABILITY
COMPANY

. ‘FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

S0 2 007 LR

1. Limited Liability Company's Name

DOCUMENT# LAag0000015q<

NEw A6 HEALTH IMNDVHloNS, LLC

2. Principal Office Address

100ST <PANKER ISLES BLVD

3. Mailing Office Address

SECRETARY OF

STATE
DIVISICN OF CORPORATIUNS
02 DEC 20 PH W O
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#5100, [0

fooX¥ sPm)isH FsLES BLVD

Suile, Apt. #, etc.

. Stale/Country of Formation

FLOoFLIDA

Suite, Apt. #, elc.
(A lly

Bive -F - B4 S

City & State

Boc k gATON FL

. Date Organized or Qualified
To Do Business in Florida

$-26-98

6. FE!Number

RLD & F,
Qoch RATON FL

234450300 |

(pS - 05K 9549¢€

Applied For
Not Applicable

City & State
Zip Country gA

32445 - (1351

7.
CERTIFICATE OF STATUS DESIRED

0 $5.00 Additional Fee requirad
- for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

STUARTE BLOCH

Street Address {P.O. Box Numpber is Not Acceptable
KO No. FEDBL f-ﬁu}‘{; Suite 20

Suite, Apt. #, Efc.

SHTE 2o

State Zip Code

“ gock KaTON

FL| 33432

Signafura of
Registered Agent

FA i -
Waﬁons of Chapter 608, F.S.
> Date /2:/3/0 v

10. Names and Street Adgrésses of Managing Members/Managers

Name of

. Tllles Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip
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BANYAN HEALTH CARE PRAYKITENC  1DST SPISH 15185 Bup
—$LhE BAT £

Boct-RETON,

FL 37|

MeRM | SO0COAST PHIRMICY FAC.
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Boca RATON, F 3345

113 | certify that | am managing member/manager or the rec
filing this reinstatement application the reason for dissoluti

ali fees owed by the limited liabiity comgany have been paid. The informatian indicated on this application
as if made under oath. /Z/ /

Signature of / é

Managing Memberil‘v‘lanager?t, A / .

eiver or {rustes empowered to execute this application as provided for in chapter 608, £.5. lfurther certify that when
on has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that
is true and accurate, and my signature shall have the same legal effect

Date /J / /0} Daytime Phone # 'S-(’ - 7 77 - ?6-94_

Sa omon

Typed or printed name of signing Managiné Member/Manager,

N
%

CRZEDN41 (9104}




" NEW AGE HEALTH INNOVATIONS, LLC Q%
DOC: L98000001598

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

- TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOQOUR OFFICE FOR THE 2001
UNIFORM BUSINESS REPORT (FIRST NOR SECOND NOTICE OF THE UBR). 1
HAVE NOT CHANGED MY PRINCIPAL OR MAILING ADDRESS SINCE I
INCORPORATED. '

I MADE A CHANGE IN BANKING ACCOUNTS WHEN I FOUND OUT THAT [
WAS NOT ACTIVE WITH YOUR OFFICE. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT MY CORPORATION IN ITS ACTIVE STATUS AND TO WAIVE
ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY,

FEREY SALAMON




