2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000074523 Feb 25, 2008 08:00 AN
1. Eaily Nam Secretary of State
ANTI-AGING CLINIC ASSOC. INC.
Frircipal Plioa of Buginass Mading Adzross
7200 WEST COMMERCIAL BLVD. 7200 WEST COMMERCIAL BLVD.
SUITE 209 SUITE 208
2. Principal Place of Business - Mo P.G. Box # 3. Mailing Addrass
Saite, Apl. # et Saile, Apt o, eic. 1st MCORE CR2E034 (10/07)
City & Stato City & State 4. FE1 Number Appiied For
65-0611950 NGt Apglicable
7 U - o .
2 Caunry palle Couniry 5. Certlicale of Status Desired | §i.£e5q$?§énonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIPPIE, DAVID ; -
7660 NW 79TH AVE. N-6 Swreet Address (P C. Box Number is Not Acceptabiz)
TAMARAC FL 33321

City . FL Zijz Code

8. The anove nared ertly submits this statement for tha puroose of changing its registered office or registared agent, or oets, in he Sate of Florida, | am familiar with. and accept
| the chiigetions of registered agert.

SIGMATURE
R A N RN R S A IS NITCY NN BT (o o BN TN PR [ RN AT fRNGTE FEQal18G AGET 1S 4 lary "0 JUIAL v=nor Wil g i DaTE

; FILE NOW!" FEE iS 31 50 00 9. Elecicn Campaign Finarcing $5.00 May Be
T Aﬂer May:. 1, 2008 Fee Will Be. 5550 00" s Trust Fued Centiibutun ] Added to Fees
Make Check Payable o Fionda Dapartmeni ol State
10. CFFICERS AND DIRF(‘T()H&: 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE PD O meete TITLF O] Change ] Adilion
NAME TIPPIE, DAVID NAME
STHeT A00KESS | 7660 NW 79TH AVE. N-6 STREE? ADONESS LAONONA=I 756
ary s127 | TAMARAG FL 33321 OITY-5T-20P 0306 D= 300 EE 016 150,00
TILE Vs O beste Tn.E (3 Change  [] Aadilion
NAME TIPPIE, STEPHANIE E HAE
STREET ADDRESS | 7660 NW 79TH AVE. N-6 STRFFT ADDRFSS
STy -54- 218 TAMARAC FL 33321 GHY-3S1-7IP
i O neete ls [ Gange [T Aduition
HAME FIARE
STREET ADLRESS STRFEY ADIRESS
IR aIry-S1-21p
HWILE O Deete WILL . [ Change  [7] Addition
MARE HAR
SIRZET ADORESS STREET ADDRLSS
SY-ST. 2P ' Y- 5l- 29
I [ Deie I ) Crange ] Addilion
HAE HEHL
STREN ABURLSS STHELT ADDHLSS
PR CHTY-S1- 2
TmF 0T veeie ML Derange [ Aauilion
HaE HIAKE
SIRCET ALDRESS STAEET ADDRLSS
CUY-S1- 718 CITY-S1-2IP

12. | hersby certify Ihat lhe inforpation suapted with ths filing dees net gualdy for the examptions contaned in Seclion 119, Florida Staiutes | furiner ceruty that the intormation
indicated on this report Or c DI&rncnt'ﬂ rﬂu"n is tric and aceurate ana that my signature snall have the sama legal efect as if made under oalh: that | am an offcer or diractur
ot the corporation or the 0 s o execute this report as requrred by Chapter 607, Flcrida Statutes: and that my name appears in Block 12 or Block 1

ﬁ ather like empoewered.
SEphone £ . /mp,e_ o?%?//g %,l/ FP-4430

SIGHATURE AND TYPED OF FRINTED N#IE OF SIGNING G FICER Off DIRECTOR

)

LT S N o)




