2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
DOCUMENT # P00000068296 ecretary of State

1. Entity Name 09-09-2005 20036 001 ***550.00
YOUTHFUL AGING, INC.

Principal Place of Busiess  © - v Mailing Adcress
7820 S HOLIDAY DR. 7820 S HOLIDAY DR, vyuuvooIiy
SUITE 315 SUFTE 315
SARASOTA FL 34231 US SARASOTA, FL 34231 US
F e S R R W A
/588 PorTrep Ay b0 $58% Petrel PL DY
Suite, Apt. #. slc. Suite, Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)
Swite Jop SUITE 200
City & State City & State 4. FE| Number Applied For
SA NASoTs SALASoTA =L 65-1055509 Not Applicable
Zip Country Zip Country o . 8.75 Additional
ETER 3 ‘{_ 7’68 5. Certificate of Status Desired O gee Flequimdl iana
6. Name and Address of Current Ragistared Agent 7. Name and Addreas of Naw Registered Agent
Name

KOBRITZ‘ NicoA S t Add {P.0O. Box Numbe Not taksh

7820 S HOLIDAY DR.- cet Address (P.O. Box Number |s Nol able

SUITE 315 _QS_S_%' Po TT}It B0

SARASOTA, FL 34231 Coitk )

City Zip Code
SANASotA FL| AY23E

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl. or both. In the Stete of Floricai | am famitiar with, and actept
the obligations of registered agent. oo . '; e L. 2 !

SIGNATURE :
! Sgnatue, typed or pinted nare of registeved agene &nd ttie tappiunla: ) {NOTE: Rag:stered Agent signatufe requirad when rensteting) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Fnancing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D O Delete THLE Clchange [ Aadition
NAME KOBRITZ, NICOLA MAME
STREET ADDRESS | 7820 S HOLIDAY DR. SUITE 315 STREET ADORESS
CIry-St-2p SARASOTA, FL 34231 CITY-S7-2ZP
TITLE . ] Detete TTLE [IChange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-a9 Cimy-51-2P
TRE [ petete TLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P Cmy-S7-72F
TME O pelete LLE: [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-S1-2P
TME 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§1-2P CITY-5T-2P
TITLE 3 Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-ZP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.,

b L

smnmunaw@m : ?l[o(ogm Q4l918 9532

IGNATURE AND TYPED OR PRINTED NAME OF B A OHDAPETOR Deyurme Phone &




