FILED

. 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000053875

1. Entity Name

LIFE EXTENSION INSTITUTE OF PALM BEACH, INC.

Secretary of State

03-27-2006 90240 034 ***150.00

Principal Place of Business Mailing Address

1411 N. FLAGLER DRIVE #6700 1411 N. FLAGLER DRIVE #6700 Ay
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ;ﬁ.. SLE

2. Principal Place of Business

3, Mailing Address l II“I“

MO G Al

Suite, Apt. #, efc.

Suite, Apl. #, etc.

01062006  Chg-P

CRZE034 (11/05)

City & State City & State 4, FEl Number Applied For
65-1011666 Not Applicable
- : 1 .
Zip Country Zp Country 5. Cerlificate of Stats Desired [} $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme

TUCKER, DANIEL N M.D.

1411 N. FLAGLER DRIVE #6700 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

T

Zip Code

o FL

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

SIGNATURE

Slgxature, typed or printad name of registerad agent and tile i applicable. {NDTE: Registerad Agent signatur requited when roinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may ge

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T P [ Delete MLE [change  [J Addition
NAME TUCKER, DANIEL N M.D. NAME

STREET ADDRESS | 1411 N. FLAGLER DRIVE #8700 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2P

TILE {1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P O7Y-5T-2IP

TILE 3 Delete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

TITE 7 Detete LE Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-71P

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S¥-2P

TLE [ pelete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptip
indicated on this report or supplememal reporl is true an accurale and
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

contained jvChapter 119, Florida Statules. | further certify that the information
eSame Iegal eﬁect s if made under oath; that { am an officer or director
gg: and that my name appears in Blogk 10 or Block 11 if

Sbl-335 005y

Daytime Phone #

REANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




