2001 UNIFORM BUSINESS REPERT-' (UBR)

FILED

4/31

DOCUMENT # P0O0000081622

1. Entily Nama

OCALA LONGEVITY MEDICAL CTR, INC.

May 18, 2001 8:00 am
Secretary of State

04-30-2001 90117 023 ***150.00

Principal Place of Business

Mailing Address

5400 SOUTH UNIVERSITY DRIVE $400 SOUTH UNIVERSITY DRIVE R -
SUITE 405 SUITE 405
DAVIE FL 33323 DAVEE FL 23323

Suite, Apr. #, stc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Numbe Applied For

/b 352 49 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8, Certificate of Status Dasired O Fee Raquired

8. Name and Address of Gurrent Ragistered Agent

7. Name and Address of New Regisfered Agent

' SPIEGEL & UTRERA PAT ~
343 ALMERIA AVENUE C
CORAL GABLES FL 33134

=
NIV T L W oY i o

“Davie 5 FL

L55%r

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Sigrature, typed or printed neme of regisiersd soant and tile ¥ applicable.

ofero!

of the corporalion or the receiver or trustes empawe
changed, or on an attachment with an address, with all other like e

SIGNATURE:

8. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 Mey 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payablie 1o Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD £ Delets TInE O Change [ Addition g
NAWE CALANO, MARTIN J NAME =
steer ADDREsS | 5400 SOUTH UNIVERSITY DRIVE STREET ADORESS 3
ITY-ST-2F CITY-ST-2P
an-st-2¢ | DAVE FI, 33328 |3
e viD _ O3 tetete TmE (3 Change [ Acdition | &
HAME HERNANDEZ, FRANK C NAME
STREET ADORESS | 5400 SOUTH UNIVERSITY DRIVE STREEY ADDFESS
GTY-ST-DP DAVIE FL 33328 CITY-5I-21P
TLE O Dekete TIME ClChange [ Addition
NAME RAME
STREETADDRESS . _ . — . - STREET ADCRESS . |- — — —_ = -
CITY-5T-ZP CITY-ST-2P
TLE O Delee T O Change (] Aokition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S7-7P
e O Detete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST.2P . CITY-5T-2P
TME O oetete TIMLE O Change 1 Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2P CITY-51-7%
13. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on {his report or supplemental report is trus and accurate and that my signature shall hava the sama legal effect as If made under cath: thal | am an officer or director

red to exacuts thiz repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’/é/m ﬁ’ﬂ/bfa-é/?&’a—

Daytima Phone ¥




