2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P99000010218 Secretary of State
1. Enlity Name
LONGEVITY CENTER OF SOUTH FLORIDA, INC. 03-30-2007 90145 048 ***130.00
Principal Place of Business Mailing Addraess
BSSG-SW-B-?-'FHCT 11440 N. KENDALL DR.
STE 208
e TR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
N0 M. Kexdpee Yl
Suile, Api. #, elc. 205 Suite, Apl. #, ch-We/ 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 65-0900774 Applied For
MM WQ Not Applicable
33 (> (o Couwsﬂ Zip Country 5. Corlificale of Stalus Dosired O ?i'gesq;?:;'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
. Name
ABELOVE, WILLIAM A M.D.
11440 N. KENDALL DR. Strecl Address {P.C. Box Number is Not Acceplable)
STE 208
MIAMI FL 33176
City FL | Zip Code

8. The above named entity subml%ialomcnl for the purposo of chaflng its rogislered offico or regisiered agenl, of bolh, in tho State of Florida, | am familiar wilth, and accepl

+ the cbligalicns of regislered agenl.
' A&{ é AL J‘/ o /ﬁ)

SIGNATURE
3 Sgnsiure, iypea of panisa narm of regstare agent and 1L appitatle (NDTE Regrsiored Apent sQnaiane requred whoe [mnsta gy DATE 4

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contripution.  {T] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i -.|D T Delete 1TEF O change (] Addilion
NAME "| ABELOVE, WILLIAM A M.D. A

srier1 aponess | 11440 N. KENDALL DR. SIREL | ADDRESS

oy siop | MIAMIFL 33176 CIFY ST 2P

il O Detete HIILE (] Change [T Addilion
NAME NAMI

SIREE T ADDRESS SIRFI | ADDRESS

ity 81°21P ciy 81 2P

ni [ poters T O Change [ Addiiion
NAME NAML

SIRKE] ADDRESS SIRLET ADDIESS

[HINERN 4 CilY ST 4P

1 [ pelere T O change 3 Addition
NAME NAME

SIRELE ADDIN SS SIREET ADDIN SS

ClY 81 AP CIY 1 AP

il I Detele 11112 O change ] Addifion
RAMI NAMI

STRFFT ADDRESS SIRLET ADDRESS

CITY $1 AP CHY S AP

TILE O oelete TILE [J Change [ Addilion
NAME NAMI

SIRLT T ADDRISS SIREE | ADDRESS

oIy s1.2p Iy S1-7iP

12. | hereby certily that the information suppliod with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicaled on his report or supplemental report is truc and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tho receiver or ruslec empowered o exccute this report as required by Chapler 607, Florida Statules; and thal my name appoears in Block 10 or Block 11
il changed, or on an altachment with #&n addres with ghother like empﬁwered

@l T7)0D B 259-799>—

SIGNATUHEIAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daylme Phone #

SIGNATURE:




