2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083303 Apr 06, 2000 8:00 am

1. Entity Name

LONGEVITY CENTER OF SOUTH FLORIDA, KENDALL BRANCH- ecretary of State
04-06-2000 90030 030 ***150.00

Principal Place of Businass . Mailing Address

6701 SUNS TSUITE 2004 6701 SUNSETDA-SUITE 200A
MIAMI 43 MIAM 1434529

JIETIR

l

2. Principal Place of Business T 3. Mailing Address HII"I" ul 'll
Fbp Sw &2~ CT. - Say-e—
Suite, Apt. #, etc. |_—hite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Suire 9 &
City & State City & State 4, Fgl Number Applied For
H | A-—.LL\ F L)‘i -\I;E (2] ?P ?)// Not Applicable
2i i Zj Count . i
3|p?> > (p Cocy& 74- ip ountry 5. Certificate of Status Desired | ?g'ggqlﬁfecgt'onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ABELOVE, WILLIAM A y p &)_) :B_f'c]-- Street Address (PO, Box Number is Not Acceptable)
6701 SUNSEF BR-SUITE 2008 P50 SV
MIAMHE33H4S—— -
SUrrE
M/M/ Fé 33 />,é City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiNered office or registered agent, or both, in the State of Florida.
NP al HCA (2 o
SIGNATURE W “‘?/ / ©
Signature, W or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible uI:) satisfy its Intangible FILZ NOW!!! FEE |§ $150.00 10. Elestion Campaign Financing $5.00 Malee
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change  [C] Addition
NAME ABELOVE, WILLIAM A oy > 2ep] 1
STREET ADDRESS | @704 SUMNSET-DR-SUE-200A &9@ e q STREET ADDRESS
SV 7 £
CITY-ST-2IP MAMH33143- vy . 82O cm-st-ae
TITLE D Delate ) e [ Change [ Addition
Nawe DAGNESSES, JORGE T
STREET ADDRESS | 15378 SW 140TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 3319'6 CITY-ST-7IP
TITLE I O Delgtg .. . § ™mE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TILE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP e CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addressewith all other like empowerey. w
SIGNATURE: __: /%ﬁ A 1T & foo

SIGNATURE AND#ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

A E 2847 A, MEEIOIE

i

CR2E034 19/99)



