FILED
"“ 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000053875 04-28-2005 90209 028 ***150.00

1. Entity Name

LIFE EXTENSION INSTITUTE OF PALM BEACH, INC.

Principal Place of Businass Mailing Address

1417 N. FLAGLER DRIVE #6700 1411 N. FLAGLER DRIVE #6700 1 4 OU 60 73

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

T s A A A ORI
Suite, Apl. #, etc. Suite. Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE§ Number Applied For

65-1011666 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent.

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

City FL I Zip Code

8. The above pamed ‘entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signamra.}ypad or prirled name ol ragistered agent and litle f apphcable. (NOTE: Registered Agent signature required whan reingtating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campatgn F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - - QOFFICERS.AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D S T Delete TILE (] (K Crange [ Acdition
NAME TUCKER, DANIEL N M.D. ;- - NAME
STREET R0DRESS | 1411 N. FLAGLER DRIVE #8700 STRCET ADDRESS
b
Ciy-5T-21P WEST PALM BEACH, FL 33401 CITY-ST- 2P
TILE 1 Delete TITLE O ¢hange ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TE ] Delete TME J Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 219 CiTY-ST- 2P
MLE 1 pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-ST-2IP ‘
TIMLE O pelete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TWILE 1 Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP

12. | hereby certify that the informatjeriSupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supSlemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath, that | am an oflicer or director
of the corporatien of he regéiver or truftee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name gggears in Block 10 or Block 11 if

changed, or on an attachifent with aryaddress, with.all other like gmpowered. / ST/-128 -
SIGNATURE: A Fe Yfos  OOFS
HXIE OF SIGNING OFFICER OR DIRECTOR / Das T

Gaytrra Phore #




