FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT # P99000010216 Secretary of State

1. Entity Name 03-28-2003 90083 023 ***150.00
LONGEVITY CENTER OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
8966 SW 87 COURT 8966 SW 87 COURT
SUNE 9 SUITE 9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65"0900774 Applied For
Not Applicable
Zi Count f Count iti
v ountry Zip uniry 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
ABELOVE, Wi A MD. Street Address (P.C. Box Number is Not Acceptable}
8966 SW 87 COURT
Pttt
- SUITE 8
MIAMI FL',33176 . City FL Zip Code
8. The above named entity submils this statement for the purposa of m-—=q_q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£ the obligations of registered.ecent e s
g o+ v ) h B ! f ] i J'" o ‘.":.— “ ;. : e —
SO SNATURE = . . e 1 = -
\_.‘? ) Signature, typey, __’"T.- o018 OF regiSIarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 .
i . Election Campaign Fina
Atter May 1, 2003 Fge will be $550.00  TontFons Gontoston O A0, ey Be
Make Check Payable to Flgrida Department of State ’
10. -OFFICERS AND DIF?ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O Delete TILE : [ Change [ Addition
NAME ABELOVE, WILLIAM A MD. NAME
STREET ADDRESS (8966 SW 87 COURT STREET'ADDRESS
env-s1-2r - [MIAMI FL 33176 CITY-ST-2tP .
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TIME (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CiTY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
— NAME_ - N o e __@ME _ i ~
STREET ADDRESS =N SweTavtRess | ’
CITY-ST-71P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IF
TILE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustge empowered 10 execute this report as reqwjj by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or an an attachment with an gfdress, with all other like mpowered.,LU
: ANV Iy & - - 3 D9 DG L
SIGNATURE: / .U\;ﬁﬁM@%ﬂﬁ@U 3 - 205 Jou>29-299

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Deytime Phone #

CR2E034 (10/02)



