I FILED

‘ Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT - 04-28-2006 90212 036 ***150.00

DOCUMENT # P05000002275

1. Ertity Name

THE LIFESTYLE CLINIC, INC.
Princpal Place of Business Mailing Address :
906 LAREDO AVE 906 LAREDO AVE 40053?,13
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
2 Frncipal Place of Business 3. Mailing Address lﬂmml{mmmmnmmmmmmmm Nﬂ'l
| S A ek Sulie, Apt. &, etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number - Applied For
ZO 74\%% Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
o 5. Cenrtificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
RNARD, PHILLIP
33\6 C‘AREDO AVE Street Address (P.C. Box Number is Not Accaptable)
LEHIR " 'ES, FL 33836
City FL | Zip Code
8. ity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Flerida. | am familiar with, and accept
. tered agent.
SIGNA,
Signature, yped of printed name of regisiered sgent and title it applicabie ({NQTE: Registered Agent Sighature required when réinsiating) DATE
FILE NOWIII FEE IS $150.00 3 Blection Campaign Finencing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
FLE D . 13 Detete TLE Corange [ Addition
HARM BARNARD, PHILLIP NAME
SBEET RONESS | 906 LAREDO AVE SIREET ADORESS
o - 512 LEHIGH ACRES, FL 33936 o CITr-51- P
T O Delete TILE [Jchange [ Addition
PR NAME
STREET ADDRESS STREET ADDRESS
ory-51-ap CITY-S1- 4P
THLE [ petete T {J ¢hange [ Addition
A NAME
SFRE] ARDFESS SIRET ADDRESS
oY-37-2P CATY-5F-2IF
TInE 7] Detete WIE O change 3 Addition
1 NadE NAME
STHED ADDHERS STREYT ALDRAESS
Ciry-B1-2P CITY-Si-2IP
TE [ Detete nie O chenge [ Addition
1w NAME
] SmmT amEss STREET ADORESS
sy TP €Ty -51- 2P
L L1 Detese e [ Crange [ Addtion
L NANE
STREET ADDRESS STREET ADORESS
Iy - S1-2IF CITY-ST-2IP
12. | hereby certify that the information supplied wih this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on ihis report or supplermental report is Yue and accurate and that my signature shail have the same legal eliect as it made under Oalfi; that | am an officer or direcior
of the corparation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all other ijfe empowered.
L ) Ditrytare Pregw: #




