-

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

e | May 04 1998 8:00am
; ANNUAL REPORT Secretary of Salc Secretary of State

DIVISION OF CORPORATIONS

1998
" | DOCUMENT #

. Corparation Name

THE BALANGCE DISORDERS CLINIC, INC.

(5)

H Principat Piace of Business Mailing Address
f 1401 CENTERVILLE RD P.0. BOX 1339
¢ ] STEX6 TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 DO NOT WRITE (N THIS SPACE
: us 3. Date Incorporated or Qualified
11/30/1989

X 2. Principal Placa of Businoss 28, Mailing Address 4. FEI Number Appliad For
i E ;;l M‘”w Not Applicable
E. Suite, Apt. #, glc. Suite, Apt. #, otc.
1 —\ ’ i . e o 6. Certificate of Status Dasired O $8.75 addtionai
¢ |22 27—l Fse Required
; City & State __ City & Stata 8. Eloction Campaign Financing $5.00 May Bo
£ 23| {ﬂ Trust Fund Contrinution O Added to Fees
%' Zip Country | Zip Country 8. This corporation owas or has paid the current vear Intangible
24] a ;9] a0 Personal Properly Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

MAITLAND, CHARLES G. M.D. 81| Name

4935 MDEN FORREST WAY 82| Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

83
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Satules, the above-named coiporation submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of Florida Such change was authorized by the corporation’s tioard of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obigations of, Soclion 607.0505, Florida Statutes.

; SIGNATURE o

Signalure. lyped o prnind narme of regustornd agent and Ite ¥ apphoanle, (NOTE: Roglstered Agent signature requiced when feinsiatng) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE P L] DELETE 11 TITLE L] change  [] Addition =
NAME MAITLAND, CHARLES G. 12 NAME §
stReeranpress | 4935 ARDEN FORREST WAY 1.3 STREET ADDRESS &
CITY-S1- 2P TALLAHASSEE FL 14 GITY-§T- 2P I,
TLE LI pecere 21TMLE [ JChange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2F ] 2 ACITY-5T-2P
e (3 oecete 3TTILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1- 2P
TLE [ peLere 41TMLE [J change [ Addition
RAME 4 7 NANE
$TREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-21P 44 GITY-ST- 2P
e I pecere 51 TILE LT Criange — T Addilion
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0Ty -51- 2P
TITLE 1] DELETE 617TTLE L] Change  [J Addition
NAVE 62 NAWE
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T-2IP 64 CITY-S1-2

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicaled on this annual report or supplementfl annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgclor of the corporation or by refeiver or mpaowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on achmoil w
L, / S5 ¥

NIARIIATIIS ™.,



