FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

LONGEVITY CENTER, P.A.

DOCUMENT # P98000063999

Principal Place of Business

2774 FIRST ST.
FT. MYERS FL 33916

Mailing Address

2774 FIRST ST.
FT. MYERS FL 33916

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90101 015 ***150.00

AT

DO NQT WRITE tN THIS SPACE

3. Date Incorporated or Qualifed
07/20/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
2500 _Wor 2aln . |l /2500 World ﬁa.-za Zh b5 085650 Y Not Applicable
m s‘ﬂ”’zt'j’ stc. ~ m Suite, Apt. #, etc. -~ 5. Certifcats of Status Desired- [ $8F£;i:;ﬂirg‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 may B
EI i)r‘!’ m\mrs '?’L» ‘E‘ %{f m»ff Fs QL Trust Fund Contribution O Added to Fee’;s9
Zip { Country Zip 7 Country 8. This corporation owes the current year Intangible
m 3 3 ‘30 yi E;l L_e e. E\ 53?0 7 l;‘ Lf(_’, Personal Property Tax. M ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
WINSLOW, GARL H JR, ESQ L "’Egaé z{? _SJou ﬁ&q,g';
2956 HEITMAN ST. et Address (P.O. Box jumpgr is °.~ eptable &
T MYERS FL 33901 = o0 "".’J 24 ‘9“7“& Z
et rhers R :
. 84| City ' A et - |88 Zip Code
o n FL || 855,

office or registered agegtyor-bath, in th
agent. | am familiar wi

accept the opligagions of,,

jon 607.0505, Florida Statutes.

¢S -

11. Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of FloridaySuch change was authorized by the corporation’s board of directors. | hereby 'a-, pt the mentmen! as registered

SIGNATURE ~ " ~

Sighat'e, typed or pphiad name of Fegrstared aqsnvd}ma if applicable. {NOTE: Rilgistered Agent signature requited when reinstating) ! PATE
12. S~ OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELETE 11 TTMLE [QCnange  []Addition
NAME Ipey . JoHn 4 D 12NAME
STREET ADDRESS 503 LWor fi Pla 4a 2) A 13 STREET ADDRESS -
CITY-ST- 2P é rF A ErS 38907 14 CITY-5T-2IP
TME ! O oeLeTE 21 THE [JChange [ Adnition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2P i
TIME [ DELETE 3.1 TITLE [JChange [ Additicn
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-219
TITLE [J DELETE 4.4 TITLE [CIcChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-ZP 44 CITY-ST-ZP
TLE : ! [ DELETE 51 TITLE [JIcChange  []Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS - .
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 £4 CITY-ST-ZP ®

14. | hereby certify that the information su;fplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or s

~ CIEA TR

#

nd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

d that my nampeg appears in

to execute this report as required by Chapter 607. FloridgeStatutes;
2 ‘With ’ﬂl other like empowered, Lf 7

95 /9
TR

/ Daytime Phone #

CR2E034 (11/98)

9 1944



