i

e FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000053875 04-19-2004 90237 001 ***150.00
1. Entity Name
LIFE EXTENSION INSTITUTE OF PALM BEACH, INC.
Principal Place of Business Mailing Address 5 4 0 35 050
1411 N. FLAGLER DRIVE #6700 1411 N, FLAGLER DRIVE #6700
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 _
S R AR ERCE A T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092004 Chg-P CR2E034 (10/03)
Cityrs State City & State 4. FE) Number Applied For
65-1011666 Not Appiicable
, Zf’ o Cc_’_“’?fw _ - Zip\ ) ] Co“mi‘iﬂ - _| & Confeateof Status Desired - .0 Eg'gesq&gﬂ’-""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) e
Name

TUCKER, DANIEL N M.D.
1411 N. FLAGLER DRIVE #6700 Street Address (P.Q. Box Number is Not Acceptabte)
WEST PALM BEACH, FL 33401

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatire, typed or prinled name of registered agonl and 18 if apphicable. {NOTE: Registated Agen! signature requined when {einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THLE [ Change ] Agdition
NAME TUCKER, DANIEL N M.D. NAME
STREET ADDRESS | 1411 N. FLAGLER DRIVE #5700 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 . CITY-ST-2P
TLE [ pelete TiTLE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
MWHE ~ [ Delete me ’ ' (3 change = [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2IP
TME O Delete TLE [ Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-57-21P s
NE - . Oloeete” - —f ome— v [ Change  [J Adaition
NAME i W
STREET ADDRESS STREET ADDRESS
-CITY-ST-218 CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

polied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this repoyt as required by Chapter 607, Floricia Statutes; and that my name appears in Slack 10 or Block 1"t

address, with all gther like empowerdd
o [14/0

SIGNATUHELS PED OR PR:NTFD NAME OF 5|c{nma OFFICER OR DIRECTOR Dde Daytima Phone #

SIGNATURE:




