2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000077009

1. Entity Name
AMERICAN ACADEMY OF BALANCE MEDICINE, INC.

ecretary of State

04-07-2004 90003 033 ***]150.00

Principal Place of Business

3228 PHHPSHIRGTESH 145 Aane Ave,
IACKSONVILLE, FL S228%.  owth Suifes

Mailing Address

SRS PHIERSHSTE
JACKSONVILLE, FL 32207 3223%

P2 Box 7040

93045018

3232ip N

T s R R AR GE R AR IR

9‘7"5 Lanefit/e._souf-k r.o0. Bov 7040

NN "?',_e“' # A Sulle. Ap. 8. ete. 03182004  Chg-P CR2EO34 (10/03)

City & State — City & State - 4. FEI Number Applied For

acksonvifle L Jacksonuile FL AO0-0(3 7534 Not Applicable
Zip Country Zip Country " . 8.79 Additi
3313270 UsA 33138 uSA’ 5. Certificate of Status Desired O gee Requiredmona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Aegistered Agent

AKEL, EDWARD C

o B e Wa nda. L. Callabiar

1 INDEPENDENT DR STE 2301
JACKSONVILLE, FL 32202

Street Adgress (P.O. Box Number i :s Not Acceptable)
[4E8 Tane Bve. o th _Su'te®s

“ Jaeksano'lle

FL I leCode L O

8. The above named egity submils this state 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam»har wnh and accepl
the obligations of refjistered agent. Aﬁ‘

}A/dno/o..L Ca//a/wm. ):,xfe«f?V&Drredér 3:3/-04

SIGNATURE

Signature, typet or printed name of registered agent and tifle il applicable,

(NOTE: Regrslarad Aqenl signalure reuurred

en reinstating) DATE

9. Election Campaign Financing

. FILE: NOWIII FEE IS 5150 00 =
Trust Fund Contribution.

“After May 1, 2004 Fee will be $550.00

$5.00 may Be ’ o ‘
Added to Fees - .

"10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
STME . D - - 1 Delete TILE M ] Change E’Knd\tion
NME . | GREEN, JACOB M.D. NAME Wanda L. Callahan L 7
STREET ADORESS { 3728 PHILIPS HWY STE 31 SRETAODESS (G 46 Lane ffve. South, Suite b '
CTY-sT-ZP | JACKSONVILLE, FL 32207 . ov-StIP \JpekSenville. [FL _Fo2t0

TLE [ Delete T ’ [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ change ([} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE Ol change ([ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P - : A CITY-ST-ZIP

TE T s 3 Delete TITLE [ Change [ Addition
e - - ) NAME i

STREET ADDRESS STREET ADDRESS - I
CITY-ST-ZP CITY-SI-2P -

12."| hereby certify that the informatiorf suplylied with 1
indicated on this report of supplemental Yeport is trfie an
of the corporation or the receiver ol trust
changed, or on an attachment with

SIGNATURE:

aﬁ/ﬁmfwvwemd

flhng does not qualify for the exemption stated in Section 119. D?(S)(l)
accurale and that my signaiture shall have the sal gal
empowpred 10 execute this report as required by Chapler es;

rida Statutes. Liurther certify that the information -
th; that | am an ofticer or director °
e appears in Block 10 or Block 173 if

D04 -78¢ ~08% ¢

ct ag)if made und

SIGNATURE ANI:Q\’?ED O vafen NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytima Phone &




