Limited Liability Company Will Be Dissolved On Or

2nd NOTICE: Atter Octobers, 1997. If Dissolved, Minimum Amount

Due To Reinstate: $703.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT SRR Secretary of State

1007 ) DIVISION OF CORPORATIONS
FILING: FEE | Annunl Report $100.00 + $103.756 Corporation Supplemental Fee + $385.00 Late Feo
58B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Address
DOCUMENT #y95000000360

of Limited Liabllity Company
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SECRETAFY OF STAIE
R A ORIDA

IMMUNE BALANCE TECHNOLOGIES LIMITED COMPAN

b4
5821 HOLLYWOCD BLVD.
HOLLYWOOD FL 33021

5821 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

1a. Princlpal Place of Business Address

If above maiiing address is Incorrac! in any way, |ine through Incorrect Information and enler cotraction in Block 2a.
2. Principal Place of Businass ' 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
["Suie, Apt. #, sic. Suite, Apt. ¥, slc. 12/07 / 1995 OH
4. FEI Number )
. D Applied For
City & State City & Stete ‘
Y 4 65-0620517 [ Not Applicable
. 5. Date of Last R n . ifi i
Zip Country 7Zip Country ate of Last Repol 6. Centificate of Status Desirgd
$8.7h Additionat F ee Required [:]
06/03/1996
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent
Name
COMBEST; DOROTHY P SO AR 717 S, o (-
18570 S TW S5 —STREET Street Address (P.0. Box Number is Not Accaplable)
PE—BAUDERDALE-FI—33332 S/ Holyioood B/ud
| uite, Apt. #, elc. 4
——-——"_.—d-_-_'——
City - Zip Code
Ho [fejeooodd FL| 3302/

Its registered office or registered agent, orboth, Inthg St
s reglstared agent, and accept the obligalipﬁs.

08, Florida Statutes, the above-named limiteli liability company submits this statement for the purposa of changing
1 Fjbrida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment

DATE ?-QJ-- ,9?

SIGNATURE -
'lfpoimmunl) INOTE Reg-sterad Agenl signalure raquired when rainstating)
10. Tille Managing MembersfManagdr/s Business Street Address City, State and Zip Code
MGRM |[KELLER, ROBERT H MD 821 HOLLYWOOD BLVD. FHOLLYWOOD FL
MGRM |[KIRCHENBAUM, DAVID 5821 HOLLYWOOD BLVD. HOLLYWOOD FL
MGRM |[PATRICK, CATHERINE W 5821 HOLLYWQOOD BLVD. HOLLYWOOD FL

FrIOoSsnng 1a - -
R —59#5939?—~n1131-—nu2
#ARHSE0, TS wRnEE. 75

o
0 a5z

timlted liability company or the receiver or trustee e
atlachment with an address.

SIGNATURE: _'Jaud) Kioko—

11. Ido heraby certily that the information supplied with this fiting does not qualify for the exemption steted in Saction 119.07(3) {i), Florida Statutes. Huriher cettify that the informatiar:

Iingicated on thig annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the:
oyvered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Unft]

o



