| FILED
: . Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-28-2005 90184 038 ***150.00

DOCUMENT # P03000063593
1. Enfity Name
INSTITUTE FOR HEALTHY AGING, P.A.
Principal Place of Business Mailing Address
180 SE 5TH AVENUE 180 SE 5TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e e VAR LA AT
ol new | 8T ApE LOIN-W- 5% AVE. -
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State Cr:y & State 4. FEI Number Appled For
DELRH RJ:‘M&J L- DELRAY P)E cH L B3-0361137 Not Applicable
’ County — == |~ Zp—*"==-- T ——\—Country - | e A mreme e nak i — - - 7 B8 BrAdditonal - e
8_3_‘1"“{ U '6 6_ . 53 “f l‘H U _s A . 5. Certificate of Status Desited™ " Fee Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name p
FINE, [RA M : - TRA M- FINE WD
180 SE'5TH AVE. Streel Address (P.0. Box Number is Nol Acceptable)
DELRAY E'!'E_ACH, FL 33483 57
Jol N-w. |2 AVENUE
City R ‘ Zip Code
D& LRAY DEACH FL
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. 1 am iamlllar wnh and accepl
the"otligations of rggistered a
SIGNATURE oA ow O w) VA, _ 1\ w-l.-\ 5
agwu W@QWE 'Siered apant and tlle H appicable . {NOTE: Regictersd Agert signalure requarsd when reinsiating) DATE :
FILE NOWII! FEE IS $150.00 2. Election Campaign Financing . Ss_co May Be
After May 1, 2005 Fee will be $550,00 . Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND'DIRECTORS 11. ‘ADDITIONS‘ICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE \'% [ petete TmE v B Change [ Addition
HAE FINE, IRA M : HAME TRA M- F"‘;E‘ ‘
STREET ADORESS | 180 SE 5TH AVE. ) STREET ADDRESS tOl_N'W‘I-.——A'VE
ory-s-mk | DELRAY BEACH, FL 33483 CTY-57-2P DELRAY be,qcﬁ F- 83944
e P . 1 Delete TILE 7. STThange [ Addlion
NawE ROSENBERG, MARK NANE MARK 20’5 E—"qu ER6
STREET ADDRESS | 180 SE 5TH AVE. svaeer anovess | 100 N-w e [ 2T
o-s52¢_ | DELRAY BEACH, FL 33483 - : J emvesrze DEL?JW BE"}C—H FL 3 d44
Time ) o o T O Delste e - - 53 Change—— 3-addition™
NAME . NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST- 2t ) . CITY - §T-219 _ )
TILE : O Detete TME : . Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-S7-2iP . ' | onv-seze .
TLE ] pelete - TIME [J change [ Addition
NAME . . IVAME
STRETT ADDRESS STREET ADDRESS
LITY- ST-2IP CITY-5T-2IP :
TmE . O etste TME O change - [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry- 5720 ’ CITY-ST-2P

12. | hereby certily that the |n|ormanon suoolled with this filing does not cuahw for the exemption slated in Section 119, 07(3)(|) F!orlda. Statutes, | further centify that the information
indicated on this report or supp\emem eport is trug and accurate and that my signatre shall have the same legal effect as it made under oalh; that | am an officer o director
of the corporation or the receiver or trfsisp empowered to execule this.report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachisgent with al fress, with all other like empowered.

SIGNATURE: Ton W Tae w NV 2\mlos

SlGNMND ‘TYPED OR PRINTED HAME OF SIGNING OFFILER OR DIRECTOR Dale Daytime Phore T




