o 4

S

2004 FOR PROFIT CORPORATION

\ ANNUAL REPORT

FILED

DOCUMENT # F98000002209

1. Enlity Name
BALANCED CARE AT TALLAHASSEE, INC.

Principal Place of Business

1215 MANOR DRIVE
MECHANICSBURG, PA 17055

Mailing Address

1215 MANOR DRIVE
MECHANICSBURG, PA 17055

2. Principal Place of Business 3. Mailing Address

NI

Suite, Apt. #, etc. Suite, Apl. #, elc,

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90086 022 ***150.00

IR

“CORPORATION SERVICE COMPANY ™™=~
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

04202004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
25-1807169 Not Applicable
Zi Count i Count iti
i ountry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
B S ] B E",ﬂf}-‘é" i v et T e s 2 IR i ST T S eI R TS

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Fiorida. | am familtar with, and accept

Signalwe. typed of printed name of ragistered ageni and titie il applicable

{NOTE: Registered Agent signature reguirad when rainstahing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Deiete TLE [ change [T Addition
HAME FIELDS, JIMMY L HAME
STREET ADDRESS § 1215 MANOR DRIVE STREET ADDRESS
cry-st-ze | MECHANICSBURG, PA 17055 ciry-sr-zie ;. Ls
TITLE T 7 Detete TFLE \/I 'r[ S &Change [ Addition
NAME BORGER, DIANE M NAE _’oogel, Dione M.
STREET AQDRESS | 1215 MANOR DRIVE STREET ADDRESS || 2SS PMLONDT br. '
omv-sT-2P | MECHANICSBURG, PA 17055 om-st2p [ MecnaswcS burg, PR | 1058
TME VP 3 elote TITLE V/Aacsy. SecC. . | Change [ Addition
NANE ZULLINGER, R. FREDERIC NAME zluni agf'.r, R. freari R
= STREET.ADDRESS.- {=1215:MANOR:DRIVE co- o smmm w3 e e = e s W STREET ADDRESS = |;’1\5-- 010(,—;0,!_—-.‘-:-—#;«-.—— i R e SRR e
Gnv-SaP | MECHANICSBURG. PA 17055 ov-stze FMechamicSbulrg, PR 17085
TITLE S Nlem THLE [ change ] Addition
NAME BARBER, ROBIN NAME
STREET ADDRESS | 1215 MANOR DRIVE STREET ADDRESS
CHY-St-2IP MECHANICSBURG, PA 17055 Ciy-$1-7IP
e VP 3 Delete TITLE Vv XChange {7 Addition
e LAUDER, SANDY HaME Looader, Saﬂl\-'j
STREET ADDRESS | 1215 MANOR DRIVE steeeranchess || AS MOor O
omv-sT-ze | MECHANICSBURG, PA 17055 st [ MecdaurndSburg . PAVTOSS
TmE 0 nelete TME = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY-ST-ZP

changed, or on an attas

SIGNATURE:

['/jll oy

12. i hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

QF SIGNI@ OFFICER OR DIRECTOR

Date

Daytire Phone #




