_— FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT & ecretary of State

DOCUMENT # P00000053875 04-25-2008 90130 049 ***150.00

1. Entity Name

LIFE EXTENSION INSTITUTE OF PALM BEACH, INC.

Principal Place of Business Mailing Address

1411 N. FLAGLER DRIVE #6700 1471 N. FLAGLER DRIVE #6700

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407

A (TR
Suite, Apt. #, elcC. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{Number Applied For

65-1011666 Not Applicable
Zip Country Zip Country 5. Centificats of Status Desired d gg'zi Sdr:;tional
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

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

City FL | Zip Code

8. The above named entity submits this statement 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, iypad o prinisd name of registered agent and tifle il applicatis. (NOTE: Registered Ageni signature required whan reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Detete THTLE ] Change [ Additian
NAME TUCKER, DANIEL N M.D. NAME
STREET ADDAESS | 1411 N. FLAGLER DRIVE #6700 STREET ADDRESS
Ciry-S1-2IP WEST PALM BEACH, FL 33401 CITY-57-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TMLE 1 etete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-AP eIy -S1-2IP
TiLE 1 Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST- 2P
TITLE 173 Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2F
12. | hereby cetify thal the informatiemsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or syphlemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the re€eiver ot trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
) all other like,ampowered.

Dariel N. Tiackor_4/17/08 Sbl-835-005€

Daytime Phone #




