b

'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

R e e

DOCUMENT # P03000074523

1. Entity Name

ANTLAGING CLINIC ASSOC. INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90030 025 ***150.00

* Principal Place of Business

7200 WEST COMMERCIAL BLVD.
SUITE 209

Mailing Address

7200 WEST COMMERCIAL BLVD.
SUITE 209

14024126

LAUDERHILL, F-_L 33319 .. LAUDERHILL, FL 33319

I A

2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #. etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State - Cily & State 4. FEI Number Applied For
! GSO(- i 1 ? 50 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desivod [ $0-79 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ‘ o ) _ Name e o e e Bt et o 0 T e
“TIPPIE, DAVID™ -

7660 NW 79TH AVE. N-B Strest Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. .
1 . . .

:

SIGNATURE

Sigrature. typed & ptinted name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) NATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay 8e

FILE NOWH! FEE IS $150.00
Added fo Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE O change [ Addition

HAME TIPPIE, DAVID NAME

STREET ADDAESS | 7660 NW 79TH AVE. N-6 STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-ZIP

TITLE Vs [ Delete TILE [ Change ] Addifion

MAME TIPPIE, STEPHANIE E NAME .

STREET ADDRESS | 7660 NV 79TH AVE. N-6 STREET ADDRESS

oTY-5T-ZF | TAMARAC, FL 33321 CITY-S1- 2P

TITLE : 1 Deleta TMLE [ Chenge [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS _

CITY-5T-ZP ClTy-ST-2P R e e e e —_
it i =TT ] et TLE Ol otange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P o . CITY - ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

MNAME | NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P ’ cry-st-zp .

TILE {7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-§7. 27 CIY-ST-2P

12. | hereby ceriily that the information supplied with this !iIiné; does not quality for the exemption stated in Seclion 119.07(3)(i), Plorida Statutes. | turther certify that the informarion
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the raceiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmant with an address‘, with all other like empowered. qg y—- 74 2 —
2-3]-04

‘ Dauid Tipple -fres y¥30

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DXRECTOR Daytime Phane #

~

SIGNATURE:

[POSENS A |



