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File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sy
ANNUAL REPORT ";e';:;gr';"of'*s't';g' Fien
999 DIVISION OF CORPORATIONS [ ha] Ir AL ,_! et ope. p "
St . Eadoge 1

P —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | S .
$188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE BRI r

T T ame and Malng Acdress. DOCUMENT # M95000000360
IMMUNE BALANCE TECHNQOLOGIES LIMITED COMPAN

1&. Principal Place of Business Address

Y
5821 HOLLYWOOD BLVD. 5821 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FI 33021
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
12/07/1995 OH
Suite, Apt. ¥, atc. Sule, Apt. &, etc. PO
4, FE1 Numbar D Apolied For
City & Siale City & State 65-0620517 [] not Applicatle
75 eraTe 55 . Cowy | 5 Dateof Last Report 6. Certificate of Status Desired |
05/04/1908 | KRR )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Otfice
MM 72 Name
Tﬁeﬁﬁ MONA AL OrA PRS prr e L
5821 HOLLYWCOD BLVD, Streel Address (P.O. Box Number is Nol Acceplable)
HOLLYWOOD FL 33021
rSune. Apl # etc. -
City - Zip Code
. FL

8. Pursuant o the provisions of Seclions 608 416 and 608.508, Florida Stalules, the abave-named fimited liability company submils this slatement for the purpose of changing
its registered ofiice of registerad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members | hereby acceptthe appointment
as rggislered agent, and accep! the obligations.

SIGNATURE ) - . L . R DATE |

(Regatared Agent Acceptng Appanto ent) (HOTE Hegstered Agea? sigrnsbare s gping whus e sty
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM| KELLER, ROBERT H MD 5821 HOLLYWOOD BLVD. HOLLYWOOD FL
MGRM| KIRCHENBAUM, DAVID 5821 HOLLYWOOD BLVD. HOLLYWOOD FIL,
MGRM| PATRICK, CATHERINE W 5821 HOLLYWOOD BLVD. HOLLYWOOD FL

T s e
=Ty H——nhﬂ]——uuf _
) B3 TS FrEslRE, T

e

1.1 do hereby certity thal the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3) (1), Florida Stalules. Hurthercenity that the infermation
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as i mage under oath. that | am a managing membaer ar manager of the

limitad liabilty company or the reagiver or truslee emppowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
atiachment with an address. &
SIGNATURE: TL«»C

SIGHATURE ANTTYPEC QR PIITITE T SIARME OF S1I5PIF RIASATIRT ME R S0 MSES G 5 i SR ]

INHSE10 R [12-98)




