2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) = | FILED L
DOCUMENT # P99000010216 ' Jan 27, 2005 08:00 AM

1, Entty Narne Secretary of State
LONGEVITY CENTER OF SOUTH FLORIDA, INC.
Principal Place of Busr‘nes::: 7 - Mairli_ng Address
8960 SW 87TH CT. 8860 SW B7TH CT.
STE. 15 S5TE. 15
MiAMI FL 33176 MIAMI FL 33176
T ST TR RAANERATD
I : _ , _
Suite, Apt #, efc. Suite, Apt #, alc. 15t MOORE CR2E034 (10/04)
Cily & Sta ] City & Stat TFEIN T |AppiedF
ity te ity C] ) 4 1 Number 65-0900774 ,ﬁz_?;pﬁ‘:;:'
Zp Country | Zp Country 5. Certificate of Status Desired O gi'gilﬁfggbnm
5. Name and Address df Current Hegisiefed Agent B ' 7. Name and Address of New Registered Agent -
Name
g‘gBéEé_cszEé\Th'iﬁﬁL(‘:ﬁ‘;'M AMD. Street Address (P.C. Box Number is Not Acceplable) ]
STE. 15 _ — : : —
MIAMI FL 33176
City FL ) Zip Code

8. The above named entity submits tﬁis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accé,m
the obiigations of registered agent.

SIGNATURE — — . -z
Signataie, ped of prmlad names of registerad agont and tide if apphcakle (NOTE Regrstered Agent signalute requied whan lainstahng} R DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaignh Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. []  Added to Fees

Make Check Payable lo Fiorida Department of State o
10. = GITICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
THILE D O Detete "HEE ) change [ Addition
K ABELOVE, WILLIAM A M.D. ﬂ NAE
STREEIADDRESS (8900 SW 87TH CT., STE. 15 JIRFFTADORESS
WS | MIAMIFL 33176 C Jowsee e
nTE . 3 Delete itiLF [ ctange  [J Addition
NAML AR
STREE} ADDRFSS “IREET ADDRESS - 0 =0
CHRY.S1- 7P ] L Cle.s) 7P N ﬂig&‘%‘?&&__&ﬁ%}ﬁﬂ.f 1 1S N
WL 2 Oelete BT [ Change [ Aduition
NAME NAME
STREE T ADDRESS SREET ADDRESS
Sy st g ] _ SNY-5T- 7 7
TiLe [ Delete TNk [J Chaage  [] Addition
NANE NAME
STREFT ADDRESS “IRLET ADDRESS
QY -51-0w h Cife 51 4P ] B X
TILE ] pevete Tt . [ change  [J Addition
HAME NAME
STRFET ADDRESS “Theb 1 ADDAFSS
Y- SE-JiP I Ciiy-SE- .
WL 3 elete itk [ change [ Additior
NAME NAME
SIREE T ADGRESS SIRFFTADDRESS
CIvY.ST-IF oLy.si e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(D, Florida Statutes. | further erlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that { am an officer or diractor
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othgr like empowered!

SIGNATURE: ﬂ A /24T TN OOFF )

SIGHATURE AND TYPED OK FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Nayima Phana ¥




