OW: FILING FEE AFTER MAY 1 IS $550.00 APPF%?VE{D

PROFIT

‘ 4§ FLORIDA DEPARTMENT OF STATE ;L Ef
- CORPORATION ?
- ANNUAL REPORT

‘] Sandra B. Mortham
L 1997

D|V|S|§:C§;T:g:;;2inon:s JTAPR 3D AMII: 03
DOCUMENT # 132915 (5) TR A ORI
THE BALANCE DISORDERS CLINIC, INC.

__Pflr-l(w;)ilf '\«'1(;{: (Jf[lllb' I(*()‘: Mating Address | HllH“ llllml "Ill “||‘ II'II ||l| 'INI I""I'I"I’I" I’I’I Ill" llll

™
A

141 CENTERVILLE RD P.O. BOX 13353

STE 206 TALLAHASSEE FL £2317-33%0

TALLAHASSEE FL 32308

us 3. Dale Incorparated or Qualified | 3a. Date of Last Repart

11/30/1989 05/01/1896

| 2 Fincipal Pace of Hisiness 28, Mailing Address 4. FE Number Applied For
a2l 26 59-2084 100 Not Applicetie
Sule, Apt #, elz Suite, Apl. #, plc.
I o — ‘ B. Certificate of Status Desired D $8‘75 Additional
22 ] B ) 21 Feo Required
n Gty & State 6. Election Campaign Finansing $5.00 may Be
gg]w . o . 28] Trust Fund Contribution | Added to Fesas
Ly ... Couriry A Country B. This corporation has lability for intangible tax under s. 199.032,
E‘] ) _25l 291 30 Florida Statutes Oves o
- o 8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
MAITLAND, CHARLES G. MD. 81| Name
4835 ARDEN FORREST WAY 82| Street Address (P.O. Box Number is Not Acceptatite)
TALLAHASSEE FL 32308
B3
84| City FL 85| Zip Code
|91, Pursuant 1 e provisions of Sections 607.0502 and 607. 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

ofte or regy stered agent or bath, in the Stale of Flonida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registared
agent Tan farmar wilh, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATUHE _ . e et e
L Slgratieeypicl or prnted ame of feg = agant sad e if apphcabls (NOTE: Begistared Agent slgnature required when reinstaling) DATE
BB Comm OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ oELeTE 1AATE I Change [T Adsition
st MAITLAND, CHARLES G. 12 NANE SO0 L6445 F— 9
st anpsiss | 40A5 ARDEN FORREST WAY 13 STREER ADDRESS T T e R K k
| orrosioe | TALLAHASSEE FL 14 0ITY-§T- 2P spnEl s O o
THE [T héLETe 21 TMLE
RAW: 2.2 NAME
STHEED &DUR NS 2.4 STREEY ADDRESS
| Cii-sn ae i 2. 4CIry-ST-2P
TIFRF [T oecere 3.1 TILE T Change [T Addition
NAM ’ 3.2 NAME
STHEET ATIIRE 55 § 3.3 STREET ADDRESS
L eiv-sr- L . 34 CITy-51-21P
i [T oELeTe 41 THLE [JChange ] Addrion
HAME 4.7 NAME
SIHFET ATIDRE S5 43 STREET ADDRESS
LAY ST-Zv L e 44 CITY-§T-2IP
Tt [T DeLETE 51TNLE [ change ] Addition
YLESH 5.2 NAME

STHEE] ALK S5 53 STREEY ADDRESS
L 54 CTY-ST- 2P /'l ﬂ/lﬁ"

K (] neLeTe &1 TNLE ange ] Addition
Nt 62 NAME L/ 60

SIEHT ALVHESS €3 STREET ADDRESS

: fsacny-size
he the information supplied with this Jfing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
informat-on mchcated on this annual repon or supplemep@hl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr, an offwer or direclor of the corparation or tho ) oF nus!eempowereoi to execute this report as required by Chapter 607, Florida Statutes; and that my name
R L] I

appedrs it Block 12 or Block 13§ changed. of opfap iufach -:..‘. 4
SIGNATURE: Al *{lagg 47 _ 904-prg- 122

¥ i
e r e

D MAME OF BIGHING DFFICER OR DIRECTOR T

CR2E034 (9/96)




