2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000010216 Apr 06F12]65:(])) 8:00 am

1. Entity Name

LONGEVITY CENTER OF SOUTH FLORIDA, INC. ecretary of State
04-06-2000 90023 048 ***150.00

Mailing Address

6701 sun)s;rg«s‘tﬁ

MIAMI FL -4529

AN

2. Principal Placg of Busines 3. Mailing Address H""II'”I mll " ” || ||| I" ll
§?6@Mrﬁ’9 75 o _~ Sage
Suite, Agy. #, etc. — A/Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Eoire g ~
City & Stale City & State 4. FEI Number Applied For
My e / PLA éJ -~ 0P 0O77Y Not Applicable
Zip Countr Zip Country " : $3.75 Additional
33 0 69 Ugﬁ 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ABELOVE, WILLIAM A M.D. m Street Address (P.O. Box Number is Mot Acce
0. ptable)
670+ SUNSET-BR-STE200A— 5% 6 SLU PO A~
MIAMI-EL-33443— :
Surre= 7
///M/ ﬁ T3/ )é City FL | Z° Code

8. The above named entity sabmits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida.

SIGNATURE /GWM /(-J 3/3//V\)

Signalurd Ayped or prinled names of ragistarad agent and utfe f applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
i ion s elig sty i < 3 m
9. This corporation is eligible to satisty its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . . ed to Fees
(Ses critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ change [ Addition
NAME ABELOVE, WILLIAM A M.D. 2 ME
sTreeT a0REss | 6704 SUNSET DR STE.2004 F966 s2v 7 STREET ADDRESS
CITY-ST-21P MIAMEL-35 43— &)I]'E"? CITY-ST-2iP
TMLE V47 74 ﬂ‘za TITLE (I change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
L 1 Delote me O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TME O Celefe TILE Clchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

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 information
indicated cn this report cor supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trstee empowered 10 execute this report as required by Chayter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrment with #h addregs, with all giher like empgeered.

SIGNATURE: AL 3-31 00

SyﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (8/99)



