2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 05, 2006 8:00 am

DOCUMENT # 741053 Secretary of State
1 Entity Name 05-05-2006 90173 002 ***%6] 25
LIFE BALANCING CENTER, INC.
Principal Place of Business Mailing Address
1950 SANDRA DRIVE 1950 SANDRA DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOGRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1858927 Not Applicable
zp Country ap Couniry 5. Certiticale of Status Desired O $B'75 Additiona)
7 ) Fee Required
5. Namie and Addreas of Current Registered Agent 7. Mome and Addreas of New Registered Agent
Name
REUTEH- PETER Sireet Address (P.O. Box Number is Not Acceplabla)
1950 SANDRA DRIVE
CLEARWATER FL 33764-4772
City FL Zip Code

8. The above named entity submits ihis 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
Signuture. ypea o ponen eme of regsieed Bgent and Big | appheabiy {NOTE Registerad Agend Sighature 15 winn renshiding) DATE
- FILE NOW: FEE IS $61 25" .| e Ekclion Campaign Financing $5.00 May Be .. Make Check Payabie.to
" Dué By May1,2006°% " " Trust Fund Contrittion. a Added 0 Fees ;' Florida Department of State ~ -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D . O pelele TITLE [J Change [ Addition
HAME NELSON, STEVEN P.DC DR NAME
STREE AUDRESS 6387 CENTRAL AVE STREET ADORESS
CHY-S1-2IP SAINT PETERSBURG FL 33710 Cif¥-51-7P
THLE PD O netete TLE [ Change ] Addition
NAME RELTER, PETER NAME
STRCET ADGAESS | 1950 SANDRA DR STACCT ADUNESS
CHY-S1-71p CLEARWATER FL 33764 p CITY-S1-71P ,
e ™ o Delete WiLE 10 O] Change [ Addition
NAME CZERNECK!, ROSALIE NAME ECHELMAN, SUSAN
STREET ADDRESS | 2291 ATLANTIS BLVD 5 smeeranmess | 18118 U:S. HGY. 41 N., LOT 38A
cny-sr-22 [CLEARWATER FL 33765 CITY-ST-2tp LUTZ, FLL 33549
1ne D [ celete TLE [ Change  [[] Addition
NAME WUNDERLICH RAY C., JRMD NAME
SIREET ADDRESS 18B21-9TH ST. N STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG FL 33702 CITY-ST-21P
L ™ O Delete TITLE D (A Change (] Addilion
NAME KELEHER, VIRGINIA SAME
STREET ADDRESS |6700 150TH AVE. N., #806 STREET ADDRESS
Giry-§T1-2P CLEARWATER FL 34624 CY-ST-2IP
TLE {1 Delete TILE {Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-71F CITY-5T-21P

12. | hereby certify that 1he intormation supplied with this filing does not qualify for the exemptions contained in Secrion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered 1o execute this report as required by Chapler 617, Fiorida Slatutes; and thal my name appears in Block 10 or Black 11
if changed, or on an attlachment with an address, with all cther like empowered.

SIGNATURE: rfp NS el ddai fme (o~ VUL O 2




