2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Apr 14,2008 08:00 A
DOCUMENT # P04000025277 Secretary of State

1. Entity Nama

LIFE EXTENSION HEALTH CENTER, INC. e

—,,'.

e

Principal Place of Business Mailing Address
416 CAMBRIDGE BLVD, 416 CAMBRIDGE BLVD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ;

R

01242008 No Chg-P CR2E034 (11/05)

4, FE! Numbar ) Apptied For
65-1218765 Not Applicabla

$B.75 Addivonal
Fer Required

5. Cenificate of Status Desiret 0

6. Name and Address of Current Registered Agent . K

MATTHEWS, CAROL
418 CAMBRIDGE BLVD.

WINTER PARK, FL 32789

€. The above named entity submits this siatement 10r the purposs of chenging ts registerad ofice or registared agemnt, or beth, in the State of Florida, | s ramiliar with, and accapt
tha ohligations of ragisterad agant.

SIGNATURE

Signature, fyped o prived Bame of fegistored agent and (a1 applicable (MOTE Regidaned Aget signature required when reirstating) DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo UO0O00ES4

b B T |
- BN
After May 1, 2008 Fse will be $530.00 Trust Fund Contribution. 1 Added toFees 04{;2!‘ A ::7"31"‘1:139_']:1'1 }.EB- DG

10. OFFICERS AND DIRECTORS ]
e P

NAME MATTHEWS, CAROL

STREET AUDRESS | 416 CAMBRIDGE BLVD

GiTY-5T-IF WINTER PARK, FL 32780

LLhits

NAME

STAEET ADDRESS
{ITY-ST- BF

me

HAME

STRECT ADDRESS
CiTY-5T-2P
TNE

NAME

STREET ADDAESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDAESS

CITY-5T- 2P

TITLE

NAME

STREET ADDRESS

GITY-ST-2IF . A ! e - LN oot - P

12, | haroby carnity that the informaticn supplied with this filing does nol qualify 1or the exemptions contained in Chapler 119, Florida Statutes, | lurther cenify ihat the inlormetion
indicatad on this raport or supplemantal repor is trus and accurate and that my signaiura shall have the sama legal afiec! as it mada undar oath; thal | am an cifiger or dirocior

of the corpuration or the raceivar or trustca gmpowared to executs his report as raquired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if
changed. or on 2n attachment with an address, with all athar like smpowerad.

SIGNATURE: / / 27,4.? g

SIONATURE ANO NANE OF SIONING OR DIECTOR

.

Daytma Phone #




