2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063999 Aug 08, 2000 8:00 am

1. Entity Name

LONGEVITY CENTER, P.A. Secretary of State

08-08-2000 90008 023 ***150.00

Principal Place of Business Mailing Address
12500 WORLD PLAZA LN 12500 WORLD PLAZA LN
#2 #2
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65-0856504 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O geae-l-%,esqlﬁ.rjeﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY, JOHN A DC
12500 WORLD PLAZA LNE Street Address (P.O. Box Number.is Not Acceptahle)
#2
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title If applicabie (NOTE: Registerad Agent signature requiredt when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
- ) 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trustlgun o Coﬁ}trﬁ)uzion ¢ n| fdsd-eg(?ohéxfe
{See criteria on back) OO | Make Check Payable to Department of State ‘
11. OFFICERS AND GIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelee TITLE [Jchange [ Addition
NAME FREY, JOHN A DC NAME
staeet aponess | 12500 WORLD PLAZA LN #2 STREET ADDRESS
CITY-ST-7IF FORT MYERS FL 33907 CiTY-ST-2IP
THLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP - CITY -ST-71P -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST- 27
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or frusteg,g ed to execute Kis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like erplyoyerad.
7 -3/-ov

Date Daytima Phone #

CR2E034 (5/00)



SHlhurct #0900 65
MTY G w3 597

<
LONGEVITY CENTER, PA.
™ o A. FREY, D.C., D.N.B.H.E. AY
12500 WORLD PLAZA LN, SUITE 2
£T. MYERS, FL. 32407
(G41) 24-€193
(399) 46)-2232 TOLL FREE

(941) 274-6186 FAX
LONGCTR@AOL.COM
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