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DOCUMENT #  P99000010216 MSay 03;, 2002f g.OO am
1. Entty Nome ecretary of State
LONGEVITY CENTER OF SOUTH FLORIDA, INC. 05-03-2002 90031 033 ***150.00
Principal Place of Business Mailing Address
8966 SW 87 COURT 8966 SW 87 COURT o
SUITE 8 SUITE 9 952218
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09%774 Mot Applicable
P Counlry P Country 5. Cenficate of Status Desred ~ [] 87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELOVE, WILLIAM AM.D:. - Street Address (P.0. Box Number is Not Acceptatle) R ===
8966 SW 87 COURT
SUITE 9
MIAMI FL 33176 City FL Zip Code
8. The above named entity submits this statement for the purpo~  f changing its registered office or registered agent, or both, in the State of Florida.
— A - S - . 5 -
SIGNATURE .t : - . Lo
i SLgnamfa. typed or printed name of registerad agent and title if applicable. [NOTE: Registarad Agent signature raquirsd when reinstating) s e
! e s . "
9. Ehlsff:lg‘rporaho.n is eh‘g\bls thJ s;:llslfycljts Intangible At Fllh.ﬂE N?‘g(:{) I::EE lsm$l')1952.505% o0 10. Elsction Campaign Financing $5.00 May Be
ax ;|rg rfequlremen and elects 10 do s0. er May 1, 2 Fee Wi - Trust Fund Contributicn. O Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TITLE [dchange  [J Addition §
NAME ABELOVE, WILLIAM A M.D. NAME &
STREET ADDRESS | 8966 SW 87 COURT STREET ADDRESS §
orv-st-ze | MIAMI FL 33176 CITY-ST-2IF o
- o
TLE O petete TITLE (M Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-217
TME (] Delezs TITLE [ Change [ Addition
NAME NAME
= STREETADDRESS: o ® g oo =ETREETADBRESS™ = o
CITY-ST-2IP CITY-$1-Z2IP
TITLE O netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pejete TITLE Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY- ST-721P
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddi ith all other Jike empowered.
[y 0y & ‘,’:"'d L.} ¥ V’ - —
SIGNATURE: S SR TED N\ %/ 304- 25095
SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
Ry way. e B ¥ A L) ey As i A,
ol e ol v 2 2 T ERTY 7 J 17T F g JF ¥



