FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

AMERICAN ASSOCIATION OF BALANCE MEDICINE, INC.

Principal Place of Business Mailing Address

1945 LANE AVENUE SOUTH STE #5 1945 LANE AVENUE SOUTH STE #5

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 !

T T T OO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For

2 DY 42T Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired L] geaeg?q Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLAHAN, WANDA L

1945 LANE AVENUE SOUTH STE #5 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama cf registerad agent and kitle if applicable. INOTE: Registered Agent signature required when reinstaing) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TMLE [ Change [ Addition
NAME GREEN, JACOB MD NAME
STREET ADDRESS | 3728 PHILLIPS HWY STE 31 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32207 CITY-ST- 7P
TITLE bs O Delete TITLE [J Change [ Addition
NAME FAUCETT, CRYSTAL B NAME
STREET ADDRESS | 1945 LANE AVENUE SOUTH STE #5 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-5T-2P
TLE D O pelele TITLE [J Change [ Addition
NAME CALLAHAN, WANDA L NAME
STREETADDRESS | 1945 LANE AVENUE SOUTH STE #5 STREET ADDRESS
GHTY-ST-2IP JACKSONVILLE, FL 32210 CiTY-S7-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i0 CITY-ST-ZP
TITLE 1 pekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ { Aush! unp'ﬂ' (ol Saveett ol 33 DY QY- 1%L 08 YL

SGNA’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phons #




