20G4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000010216

1. Entity Name

LONGEVITY CENTER OF SOUTH FLORIDA, INC,

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90004 042 ***150.00

Principal Place of Business

8966 SW 87 COURT
SUITE 9
MIAMI FL 33176

Mailing Address

8966 SW 87 COURT
SUITE 9
MIAML FL 33176
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2. Prigcipal Place of Business 3. Mailin Addres m.
Ppe Sw w22 cr |'5bo Sw P o
Su“ev:‘“PL #ﬁc- /5= Suﬁi’fﬁm- Ja MOORE CR2E034 (11/03)
City & Siate — City § State 4. FEI Numbe Applied For
Aide LA Alltp ee g % 65-0000774 A v
Zip Country Zip Coun, " . 8. itional
2D & ¥ 8/3' 3356 yf}% 5. Certificale of Status Desired 0 ?ee ;.’fq,ﬁfém"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABELOVE, WILLIAM A M.D. Sy £ Mot

Name o .

gQSG—SW—S?—eeHF}T E‘?é 0 Street Address (P.O. Box Number is Not Acceptable)
UTES &8
MAMI FL 33176 oot

City Zip Code

FL

8. The above named enlity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of %Sd agent.
. 77, /f . /;'éd def\ 2
SIGNATURE / W AdA Y fedhiag bve 2 ¥
Stgnam( wped or printed name of regisiered agem and title if applicable. (NOTE: Registered Agenl signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete THLE 1 Change [ Addition

NAME ABELOVE, WILLIAM A M.D. D NAME
’ <
STREET ADDRESS | BOG6-EWLBZ-COURT S5 &4 S/ > 7 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 - CITY-57-21P
TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-21F
TIMLE 7 Delete THLE [Jchange [ Acdition
NARE . P _— . . - - - HARE 3 m— e = == — - - —_— - - e Ll
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2F
THLE - 7 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP § crvsrze
THLE 71 Delete TIMLE [ Change T Addition
NAME NAME
A

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
TLE 7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this repert or 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 corporation or the receiver or trustee empowered t0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an atiachment withﬁddres&, with all other like empower

SIGNATURE: ne ALt
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #
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