2008 FOR PROFIT CORPORATION
ZNNUAL REPORT (AR)

DOCUMENT # P99000010216

1. Enlily Name

LONGEVITY CENTER OF SOUTH FLLORIDA, INC.

FILED
Mar 12, 2008 08:00 A
Secretary of State

‘-'m we ] s“‘t"
Friccipal Prace of Business Ma:ing Adidress
11440 N KENDALL DRIVE 11440 N KENDALL DRIVE
STE. 208 STE. 208
2. Prangipal Place of Busnose - No PO, Box # 3. Mahing Aacrass
Sule, APt #. €16 Sute. Anl. 0. e, 1st MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FE! Number [ [Appiea Foe
65-0900774 | [not Appiicatie
Surmis Z » iti
zp Country P Lountry 5. Cendicate of Btatug Desred d 58.75 Addifional
Fee Reguiret
6. Name and Address of Current Registered Agent 7. Narme and Addrass of New Rogistered Agent
Mame

ABELOVE, WILLIAM A M.D.
11440 N. KENDALL DR.
STE 208

MIAMI FL. 33178

Srreet Address (PG Box Mumber ig Nat Aczceplabie)

City

i Coda

FL

8. The above nared ertily Submifs this statement ‘or the pur,

the chyigations of reg%d agent.
SIGNATURE /O

cse of changing Its

)

reqgisiered office of registared agent, or oo,

in the Siate of Flonda | am famiar with. angl accept

o/ o8 .

€ anate ly;K\-J [£ SN\ ] LW\’:‘\I‘.‘ ednuercty vl tE barpocasn, k

INOTE Fegsimed Agor| sapsiburs

TRQUINA T el Tl gt

5 FILE'NOWI!! FEE 1S $150.00 ¢ .- o -
After May 1; -2008 Fee Will Be $550. 00
; Make Check Payable to Florlda Daparlmenl oi Stale

9. Election Camoaign Finarcing
Trust Furd Contricenon. [

$5.00 May ge
+ Added to Fees

10. OFFICERS AND D\PECTUHS 1. ADDITIONS /CHANGES TO OFFICERS AND DISECTORS IN 11

TMLE D O peee e [ cChange [ Aadiion

NAME ABELOVE, WILLIAM A M.D. NAME

STREFT ADDRESS | 11440 N. KENDALL DR. STREE™ ADORESS

CiTY-ST- 7P MIAM FL 33176 Tt -5T-3p

TTLE [0 veete THLE [Jchange ] Adaition

NAME HAkE .

STREET ADDRESS STRFF™ ANDRFSS o [

Y- 57268 oSt I M HaL Lol

HitE O Deste Tt [ change ] Aadinon

MNAME HAkE

STRZET ADDRESS STREEY ADIRESS

OITY-ST- e oY - 51- 21 \
e O paete ML J Charge [ Addition

NAME HARIL |
STREET ADDRESS SIRETT ABDAEES

WS GITY- ST-21P

TITLE [J De'cle Tt 3 Charge ] Aadilion

HAME HEML

STREET ADGRESS SISEET ADDRESS

oIRY-SI-2P CIFY-ST- 2P

TLF M peete HIE O Cnange [ Aaditan

NAKE HAME

STREET ADDRESS STAEFT ABIRLSS

IR -85 -2 CITY-51-21 ‘

12. | hereby ceruty that the informaticn suonhed with s filing does not qualify for the sxametons contained in Sechion 118, Florida Statutes | furtner cerlity that e informaton
indicatea on this report of supplernentai report is truc and accurale anc that my signaiure snail bave the same legal atfect as il made under oath: that | am an stficer or director
af tha corporaton or the recever or rustee empowared 1o execute this report as required by Chapter 607. Flerida Statutes; and that my narre appears in Block 10 or Black 11

)

it changed, or on an attachment wilh An agddress, with 'l cther like empm.;reﬂ

I~ 0~

SIGNATURE:

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
. " N

Lae Dayore Fhoe x




