ratity

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT - ;)
oy ‘i,;i

CORPORATION ;_:;@

ANNUAL REPORT '

DOCUMENT # L32915
THE BALANCE DISORDERS CLINIC, INC.

I,

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secratary of State

DIISION OF CORPORATIONS

(5)
R

P.O. BOX 13393

.

Prinzipal Place of Business

1401 CENTERVILLE RD

STE 206 TALLAHASSEE FL 32317
TALLAHASSEE Fi. 32308
us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Pnncipa! Place of Business [ 2a. Maing Address TR Nomiber Applied For
) 6] ) 59-2684100 Not Applicablo
ite, Apt #, atc Suiter, ApL. #, el . iti
Suite, Apt 8. etc |, Sule Apt, el 5. Certifvale of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State Gty & Stawe 6. Elaction Campagn Financing 0 $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zp | Country 1 ___ Country B. Tris corporation has linkulity for intangible tax under s 199.032,
24 25 29| ao] Flarida Statutes Ol ves [ino
T[T 10, Name and Address of New Registered Agent
81| Name
MAITLAND, CHARLES G. M.D. [82] Sireet Address (P ©. Box Number is WOt Acceplatia
4935 ARDEN FORREST WAY L
TALLAHASSEE FL 32308 83
84 Ciy 85| 2p Code

FL

wla Statutes, e abiowe named corparation submits s statement far the purpose of changng its registerad ofice
svadts aulbionzed by the corparaion’s boad o drectoes, | hareby accept the appointiment as regstered ageat. 1 am
Fiarida Stantes

1L PUSiant o 1ho provisions of Sectons 607 0507 and 607 1508, Flo
of registerend agent, or biathy, 0 b State of P o Soechcly
familar with, and accenl the oblgalions of, Secton 607 0508

SIGNATURE

Sigdture, bpd oF pan e ran

Kot Feapnlesenl & Date

ML f ) e Skl 1

12, "OFFICERS AND DIFECIO 13. "ADDITIONS/GHANGES TO OFFICERS AND DrIEGTORS IN 17
niE P N 5O R [ Change (] Addition
hANE MA’TLAND, CHARLES G 17 NaME

STREET ADDRESS 4935 ARDEN FORREST WAY TASTREL Y AR 55

CiTy-ST 2 TALLAHASSEE FL e — 14Cr-s o -

TIe [ OFLETe 7 1NILF [ Change  [7] Addtion
MAME 27 HAME

STHEL ADURESS 2AGIRLET ADDRESS

CTy-ST-7IP 24 CITY S &P

T B T PR ’ R D) Change [ ] Addtior
KAME 37 NAKE

STREET ADDRESS 33 SEREET ADURESS

CiTv-SI-AF - ~ o o e _34[1\['175'—2? . o

TTLE [] DELETE 41 ITLE [} Change [} Addition
NAME 4 2 NAKE

STRELT ADDRESS 4 35IRLET ADDAESS

CTv-ST-2 e e e RMACTeSTR L

TiLe [) DECELE 5 1 RILE ] Change (] Adaition
NAME 52 NAMT

STRECT ADORESS 5ASIREST ADDRESS

Ly -81-2 N o S540Tv-ST-iF o

TITCE [} DELETE §17TLE [ Change  [) Adddion
NAME B2 NAME

STREET ADDRESS £ 3 STREET ADDRISS

CiTy-ST- 2P B4 lfy-81-2F

14, 1 do hereby certify that the inform.ation supphed vy
cartfy that the Blormation indizated on s anng
aath; that L am an oficer or crecton of i gy
appears in Block 12 or Blook 13 ¢har

SIGNATURE:

SIGNATURE AN

tivs filing s ;‘O|Willlilri\_\-‘ fuy

repiart 15 frug and azouraty

aecd and does not qualify for the exemption stated in Section 119.07(35k), Flonda Siatutes. 1 further
2 inat oy signature shall have the same legal effect as if made under
soredh W grocute ts reporl as redpired by Crapler 637, Florida Statutes: and that my name

Chavles 6.0 hm’ lll‘?fcl(- _ 90{-878‘35‘9-

TYPEW OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

CR2E034 (12/95)



