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TRANSI] "|\L LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Anti-Aging Ciinics of Florida, Inc. ) s—— b _ —_
(Na rporation)

DOCUMENT NUMBER; PCQ1000015040

B ==

The encloscd Statement of Change of Registered ol

r——

nt and fee are submitted for filing.
Please retum all correspondence concerning this ma- 5% : following: -
Wendy Lazar B
(Ngj TSON }
‘I_; ‘. g
Anti-Aging Clinics of Florida, Inc. )
(Name | ompany} — I o
=5 0
2z o
24 S.E. 6th Street, ] aleige-
£ 11 :‘- L —_—
R
20 aq
Boca Raton, FL 33432 “

va

(Ciiysk |~ | poode)
For further informaiion concerning this matter, pleasé -

Wendy Lazar ) 4 -ﬁ - at( 561 -y 391-1884
{(Name of person) (Arca code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Depa; ~1 State.
iling Address; : &Eﬁﬁ%{&&

Amendment Section Amendment Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 -

Tallahassee, FL 32314

409 E. Gaines Street
Tailahassee, FL. 32399

CR2E045(09/03)

ERE



change is submitied for a corporation ovganized unde

) STATEMENT OF CHANGE OF REGISngij 1
; i

Pursuant to the provisions of sections 607.0502, 617.C)

_.| ICE OR REGISTERED AGENT OR BOTH FOR
: § TIONS

{1508, or 617.1308, Florida Statutes, this statement of

s of the State of _FLORIDA in order
fo change ils registered office or registered agent, or | we State of Florida.
1. The name of the corporation:_Anti-Aging Clinics of |, o e = o
2. The principal office address; 24 S.E. 6ih Street, B]__ 4.0, FL 33432 = .
3. The mailing address (if different): e
4. Date of incorporation/gqualification: 2/08/01 Jocument number: PO1000015040
5. The name and street address of the current registered | d registered office on file with the
Florida Department of State:
Wendy A. Lazar ] —
875 Meadows Road, Ste. 312 4{ _ —
Baca Raton, FL 33486 J [ ?"Pl 2
s 2
- . . ™
6. Ths name and street address of the new registered agi. wnged) and /or registered office % r, ::}.- -1
(if changed): \)\\,C"d\/ A Lz o - (:@13‘;3 Pt rr;l.
24 S.E. 6th Street ) = s % O
Boca Raton, FL 33432 A . o =
(P.Q. Box ot personal 4T acceptable) ) ;gw F:‘ g

The street address of its registered office and the street | * —1 of the business office of its registered agent, as

changed will be identical. -

Suc tion duclly_ adoptg yoard of directorg or by an officer so authorized by
/the Board, or the notified in wiit]. . change. =

: 3 -
- - Wendy A. Lazar
i of & ar drector) ] —{Ptinfcd or typed Game and LHie)

{ hereb ? the qppointment as registered qgent ar.

! furthér

¢e fo comply with the provisions of il siqi
Vities, cnd [ am familsah, with aﬂd%ccgzpt the oji;i alio;
belng Yiled merely to reflect an change in the registered
beey notified in wrjting of this change.

to act in this capacity,

tive to the proper and comflete e gg-mance of my
osition as vegistered agenl. O, If this document is
dress, I hereby confirm that the corporation has

L [ Agent) ) L3 Ed ) —
- i * -
If signing on behalf of an entity:
: = & = — : -
{Typed or Printed Name) {Capacity)
*x*FILING | —] 5.00%** -
MAKE CHECKS PAYABLETO { DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS,

X 6327, TALLAHASSEE, FL 32314




