2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8.00 am

'DOCUMENT # | 32915 Secretary of State

1. Entity Name
THE BALANCE DISORDERS CLINIC, INC, 01-31-2002 90036 017 ***150.00
Principal Piace of Business Mailing Address
1401 CENTERVILLE RD.. SUITE 510 P.O. BOX 13393
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
; | [ARAER N
2. Principal Place of Businass 3. Mailing Address ““I““l“ ”"' |||1| l” "I I|“I ml “‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—2984 100 Not Applicable
Zip Country Zip Country I $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__;M_.t_\_lT"L_A;_ND C}I‘jA_ELLS_g____h e —————— Street.Address (P.O. Box Number is Not Acceptable), e
4935 ARDEN FORREST WAY
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity supmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

S__IGNATUR;& /j/ G,l’\éu([d.SG W)arl[und ’/9]/01

\

N rSlgnatureflygng_fr_pr‘lﬁed nama of registered agent and litle if applicabla. [NOTE: Registered Agent signature required when reinstating) LY DATT
8. This corporation is eligible to satisfy its Intangiole FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
», Tax fling requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Adci-ed 1o Feés
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NANE MAITLAND, CHARLES G NAME
sTREET ADDRESS | 4935 ARDEN FORREST WAY STREET ADDRESS
erv-s-2p [ TALLAHASSEE FL 32308 CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-57-2IP
TITLE [ Delets TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
-[Fme——p—— = g - | —— - — [ Change~— ] Aaultion"

NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delate e [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-21P CITY-S1-21P

FULE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-212 CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustegapowered 1o exscute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Blgek 11 or Block 12 i
changed, or on an attachment with ap agdressydth all other like empowered. a:

/r

§$°0)
SIGNATURES), _ 5] X Gl ?;Qhay({,sma_(((mo( //aw/o:L £79-349

J SIGNM!;E AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daylima Phone 4

T

Sg9ESY0

AV

e

T



