0385661

bt Secretary of State
LONGEVITY CENTER, P.A. 05-18-2001 91246 039 ***150.00
Principal Place of Business Mailing Address
12500 WORLD PLAZA LN 12500 WORLD PLAZA LN
#2 #2 5 5 1 7 6 1
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 550856504 Applied For
Not Applicable
i Counts i Count iti
Zp ountry <ip ountry 5. Certificate of Status Desired [0 $8.75 Additional
Fes Required
_ . ... — 5 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY' JOHN A DC Street Address (P.O. Box Nurmber is Not Acceptable)
12500 WORLD PLAZA LNE ! s (5 .
#2
FORT MYERS FL 33907
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printad namé of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligibl isfyits | ibl FILE NOW!! FEE IS $150.00 ) ) )
ok ing cequtament and ects 0 do 80— Attor MAY 1, 2001 Foe wll be $350.00 10- Bleclon campaign Francing $3.00 may Be
'J req ’ ! : Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE [ Chenge [ Addition S
NAME FREY, JOHN A DC NAME g
sraeer anoress | 12500 WORLD PLAZA LN #2 STREET ADDRESS 3
orv-st-ze | FORT MYERS FL 33907 CITY-51-21P 2
')
TILE O Detete TILE O Chenge [ Adgion | (T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE - - O pefere THLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP
TITLE [ Delste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or, ; rad (0 execule ths report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ss, with a) othgr like e wered.
~ £
SIGNATURE: A/ I 98
D TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




