2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # P06000157267

04-03-2008 90027 035 ***150.00

1. Entity Nama
HEALTHY AGING AND UROLOGIC WELLNESS CENTER,
P.A

Principal Place of Business Mailing Address

1300 36TH STREET 1300 36TH STREET
SUITEB SUITE B
VERO BEACH, FL 32960 VERO BEACH, FL 32960

40058157

AR LA

2. Principal Plscg of Business - N_o P.O. Box # 3. Mailing Address
1600 34 ST Gl R /et 35T

Suta. Apt. #. etc. S“”i{?" " Q‘CE‘ A 03202008  Chg-P CRZE034 (12/06)

City & Stale City & Stata . 4. FEI Number Applied For
@!2-0 (N4 % : {/8130 Bsﬂ r.%'n{f % . 20-8137341 : T e Not Applicable
_Zip 7 Couftry Zi Counfry - . $8.75 Additional

3{;-6;60 ‘ wé ng 9& O y 5. Certilicate of Status Desired a Foo Required' iana

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

Civdy lple

Sirest Address (P.O/Box Number is Not Acceptable)

/(.40?) 36 < C,ujfog »
“yeno @sald #7.  FL|8FGco

LAZAN, DAVID W

1600 36TH STREET
SUITEB

VERQ BEACH, FL 32960

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager'n. or both, 1 the' State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signanse, typed of printed name of registered agent and tiie if applicable. (NOTE: Regmtered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

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

TIMLE PRES T J Delete TilLE . ) [ change [ Addition
HAME LAZAN, DAVID W NAME

STREET ADDRESS | 1600 36TH STREET STREET ADDRESS

CITY-ST-7IP VEROQ BEACH, FL 32960 CITY-ST-2IP

TILE 7 Delete TINE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-0p CITY-51-2P

TITLE O pelete TITLE [J Change (] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TILE 7 Delete TTLE (T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

Tme £ Delete nnEe [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS B ) STREET ADDRESS

“CITY-ST-2P CITY-5T-2P

12. | hargby certity that the information supplied wilh this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repert or supplemeantal report is true and accurate and that my signature shall have the same lega! slfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %%m&mﬁﬁ%&%ﬁm%:aéﬁb( 771.::?5;%%%




