" 2004 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT .
DOCUMENT # PO100G118294 Maé‘elc?% %;ll{l; OIfDSS .t(;(: éﬁ\M

4. Entity Name
&%EVENTNE AND LONGEVITY MEDICINE INSTITUTE,

Principal Place of Business __._ . . . . Maing Addsess ~
5440 PARK CENTRAL (1., #2 . .. BAADPARK CENTRAL LT, #2
NAPLES, FL 34709 ... . - « NAPLES, FL 34108

R

03092004 No Chg-P CR2E034 {1003}

DO NOT WRITE IN THIS SPACE % P Nabor Ropiea For

61-1382291 Not Applicable
§. Certificate of Status Desired 3 ggg?q m‘mnﬂi

%. Name and Addroes of Currest legiatersd Agent

o MALOGANY DR DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

£ The above named entity subrnits this statement for the pupase of changing its registered office or registered agert, or botly, in the Stale of Florsda {am familiar with, and accept
the obiligations of registered agent.

SIGNATURE e
Signatie, ypee of printed name o regklonad 5Gant and Stia i apphcatie QIOTE. Plegiskuad AGen pgnaite toaured whe @hstathgy - © 0 0 DAy g
9. Flection Campalgn Fnancing $5.00 May Be
mr %:y! 1‘0, 2' '01%4':!55‘:‘?;:2 '2350_00 Frust Fund Contsibsution. {0 Added # Fees
16, OFFICERS AND DIRECTORS {
e p
HAME GALLC, GARY A
STREET ADDRESS | 195 MAHOGANY DR, LRyt 19
oy -st-7r MNAPLES, FL 34408 - 'H&JU'Q 2?52 »
= 0371850480021 018 {50,006
R
STREET ADDRESS
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TFLE
RAME

s | DO NOT WRITE

x IN THIS SPACE

SIREEY AODRESS
oRY.SE- 2P

B

HME

STREEY ADDRESS
Y- ST-ze

TIEE

NAAE

STREEY ADDRESS
oy-51-2p

12, thereby cegtily that the informationsupplied with is filing does not guality i
indicated on this report or supplggtiontal report Is true a accurate andt
of tha corporation ot the recehigl gusten empowered to g &
. of on an attachme it eddress, With all apter Ji4e

SIGNATURE:

aated in Sec‘baon 119 0?& }(') Florlda Statutes. ! furthor certiy that the lnfoﬁnstiﬂn
ect as ¥ made under oathy; that | am an officer or direcice
apter an7, Hodda Hatutes; and that my name appears in Biock 10 or Blogk 13§

o3} cﬁz\aow Cm)éq 3-7174b

Caytirros Piona #




