M

o FILED

Aug 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-11-2006 90003 026 ***150.00

DOCUMENT # P99000010216

1. Entity Name
LONGEVITY CENTER OF SOUTH FLORIDA, INC,

Principal Place of Business Mailing Address

8960 SW B7THCT, 8960 SW 87TH CT. 50 0 25075
STE. 15 STE.15

MiAMI, FL 33176 MIAML, FL 33176

RN

07122006 Ng Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE paryrp—- Fopted For

65-0900774 Not Applicable

. . $8.75 Additionat
- 5. Certificate of Status Desirec N Fee Required

6. Name and Address 3t Current Registered Agent
LY

ABELOVE, WILLIAM A M.D.

8960 SW 87TH GT. 11;140 N. Kendall Dr. DO NOT WRITE
3T,§M:,5Fg 33176 Ste 208 IN THIS SPACE

Miami, FL 33176

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent. ~, -
PN

SIGNATURE

Signatese. typed of ponied name u’t r;;a.;\'&ad agent and utle it apphcatle, {NOTE; Regisiered Agenl sipnatwe roquired when remnslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F 5., the
Due by September 6, 2006 Trust Fund Contribution. [J  Added lo Fees carporatien did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
e 0
NAME ABELOVE, WILLIAM A M.D.

SIREET ADORESS | BO0D SWBTTHCT, STE. 15 11440 N. Kendalll]Dr.

cir-stap MIAML FL 33176 a4 208 Miami F1.
1 T ' " .
e 33176 -

STREET ADORESS
CIry-si1-21f

TITLE
NAME
STREET ADORESS

omst.¢ DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciry-Sr-2p

TITLE

HAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied wilh this #ling does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental repori is true and accurate and that my signalurg shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this m required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 311

changed, or on an altachment withyhn address, with all other like empowered.
SIGNATURE: /d el FD~06 7 e S - Ny L W

SIINATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 7




