FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT -

Saocretary of S‘r%te
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9B000069697 (6)

1. Corporation Name

LIFE EXTENSION CENTER, INC.

g |1

| Principal Place of Busingss Mailing Address
4061 LAGUNA STREEY 4081 LAGUNA STREET
GORAL GABLES FL 33146 CORAL GABLES FL 331461406
3. Date Incorporated or Qualilied 3a. Date of Last Report
- 08/21/1996
- 2, Principal Place of Business T 2a. Mailing Address 4, FEi Number Applied For
@ 2G—| 66." 06 J’??ﬁ-o Not Applicable
Sulte, Apt. #H, elc. Suite, Apt. #, elc. ili
P uie ARL 7, elo 5. Cerlificate of Slalus Desired d $8.75 Aditonal
. _ Fee Required
City & State Cily & Stato 6. Elgction Campaign Financing $5.00 May Bo
E 2_8| Trusl Fund Contribution ] Added to Fees
Zip Country | Zip Courry “| 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30] Florida Statutes Oves Ono
f, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
AMERILAWYER CHARTERED 81 Neme 1 o L
943 ALMERIA AVENUE O_=UNMA
' B2| Street dres§ P.0. Box Number is Not Agceptable)
CORAL GABLES FL 33134 D# LAGUne ST -

B3

Y Comal Gables FL |®|357¢%c

g

11. Rursuant to the pra fTons of Goclions 607 0607 and B07 1508, Florda Slaliles, he ahove-namod corporation submits this staternent for the purpose of changing its regislerad
office or regisleragfagont, ar both, in the State of Floriga Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am farmilffr with, and accept the obligalions of, Section 807.0505, Florida Statutes.

T S T T

SIGNATURE _ Maouenlo huwa 01-3/-F7
» nie o m}sl‘ercd agort and titie 1l applicable (NGt Rogsslored Agon: signalure required when reinslating) DATE

12, OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e N} CToaee XN [T Change L1 Acaiion

NAME FLORES, MANUEL 12NAME

‘sreer aoress | 4081 LAGUNA STREET 12 STRELT ADDESS

onv-sr.2¢__ | CORAL GABLES FL 33146 140Y-ST-2P

TILE VvsD LT DELETE 2HIME [T Change [ Additian

NAME LUNA, MARCELO 2.2 NAME

stheet anbress | 4081 LAGUNA STREET 2.3 SIRCET ADDFESS

CITY-ST-2ip DORA’- GABLES FL 33148 2 4 CITY-8T-2(P

TE (T DiLeTE TTILE ' - [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

GITY-ST- 2P 34, CHY-S1. 7P

TILE T osete 41 TITLE ] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-2IP 44 CNY-81-2P

TLE [CJ pi(EiE 51 TALE [J Chenge ] Addition
1w . 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

City- ST 2P 5.4 CITY-§1-2IP

“TmeE [J DeLEIE GHINE “[Jchange [ Addition

NAME 5.2 NAMI

STREET ADDRESS 6.3 STHEFT ADDRESS

CiTY-31- 2P BACTY-S1- 2P

14. | do heteby certify thal tho information supplied with Lhis filing dogs nal gualily for the exemplion stated in Section 119.07(3)(1}, Florida Statulos. | furlher gerlify thal the
information indicatad on this snnual repgit or supplemental annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officor or direclor of the corpoghtion or tho receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namo
appears in Blogk 12 or Black 13 if chfged, or on an allachment with an address.

e A Sl A s BB s { M%—M IBTY AW TN g . gem . gee ) e S ST PTE Pm e

COHPPRé)F'\‘:Fl\.";ION %\ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O Oam

CR2E034 (9/96)



