2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # P03000077009 T Secretary of State

1. Entity Name

AMERICAN ACADEMY OF BALANCE MEDICINE, INC.

Principal Place of Business Mailing Address
1945 LANE AVE. 50UTH, STE 5 _ PO BOX 704G
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238

' AL AR WA

01112005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e FopIEaT:

20-0137534 Not Applic
N . $8.75 Acditional
5. Cerlificate of Status Desirad O Fes Required

6. Name and Addrass of Current Fiéﬁ?stcréd Age}:t -

?&%ﬁ@g A\\A/’é.N ggUI:FH. STE 5 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registe}ea ;agent, or both, in the State of Flarida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of rapistered agent ard litle if applicanle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S 51 50.00 9. Election Campafgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME GREEN, JACOB M.D.
SYREET ADDRESS | 3728 PHILIPS HWY STE 31
CITY-8T-217 JACKSONVILLE, FL 32207 TN 7982
. 1 THAR2
TmE M /13580035022 1500
NAE CALLAHAN, WANDA L S Is-NIe-UE3 150.00

STREET ADORESS | 1945 LANE AVE. SOUTH, STE &
ciry-st-p JACKSONVILLE, FL 32210

TTLE
NAME

arsrr DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CITY -81-2IP

TrLE

NAME

STREET ADURESS
GIry-sr-a0r

12. | hereby ceﬂifﬁ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(3]. Florlda Statutes. [ further certify that the Informati
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 direc
of the corparation ar the receiver or trus,tc?;eﬁuwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

addre

changed, or an an attaclment with an with all ather likeemgowered,
/‘kﬁﬁﬁ_—d v mﬂi/;f_;‘r- ﬂ/cla i '-'f, '/7‘4’ 0%‘[—-‘7?[‘-{79‘-}1’.

IR ATIIOE. Yory .o /.-



