FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000053875 : 01-24-2007 90016 019 ***150.00

1. Entity Name

LIFE EXTENSION INSTITUTE OF PALM BEACH, INC.

Principal Place of Business Mailing Address 4 0 U 0 50 8 2

1411 N. FLAGLER DRIVE #6700 1417 N. FLAGLER DRIVE #6700
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 )
e IER AT AWM

Suite, Apl. #, etc. Suite, Apt. 4, elc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1011666 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired O ?g.:i:;?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

TUCKER, DANIEL N M.D.

1411 N. FLAGLER DRIVE #5700 Streel Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
Signature, IyDed of pined name ol fegistered aQent and Itk if Bpplcable (NOTE Ragisterac Agen] signalue fequirad when reinstaling} DATE
FILE NOWIN! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ Crange [ Addition
NAME TUCKER, DANIEL N M.D. HAME
STREET ADORESS | 1411 N FLAGLER DRIVE #6700 STREET ADDRESS
ciry-$1-21p WEST PALM BEACH, FL 33401 CITY-ST-2/P
TITLE [ deleie TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2P
TITLE O Detete TILE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-5T-21p
TITLE [ petete LE [ Crange [ Agdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-5T- 2P
TITLE O oetete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statules. further certily that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall nave the same legal effect as if made under cath; that I am an officer or director
of the carporalion or the receiyBr ofjtrustee empowered40 execute this report as required y-etdpter 07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept with/an address, with ajf giher ke empowsred.

SIGNATURE:

// LL/W Sbi-Ras-cosx

Date Daytime Prone &




