= | FILED

Apr 14,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-02-2004 90043 006 ***150.00
DOCWM ENT # P03000077149
1. Entil
AMEII\élICAN JOURNAL OF BALANCE MEDICINE, INC.
Principal Place of Business Maiting Address ) ’
3728 PHILIPS HIGHWAY 3728 PHILIPS HIGHWAY ‘ 66411 576
SUITE 31 SUITE 31 i
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
T S RN S AL K
Suite. Apl. ¥, elc. Suite, Apt. ¥, elc. 03182004 Chg-P CR2E034 {10/03}
Cily & State City & State 4, FEI Nu r Applied For
s5U~R1A37]00 Not Applicabie
Zip _cf“""" Zp ) Country o 5. Certiicata of Siatus Desied [ _ ?g;fq Additional .
s Narno and Addrese of Cumm Hoglmrod Agent 7. Nama and Address of Naw Reglstered Agent
Name - s e e IR
AKEL"EDWARD C~~ o CErem T T sl LT e Tl m e e e S TR
= INDEPENDENT DRIVE Street Address (P.C. Box Number is Nat Acceplabla)
SUITE 2301
JACKSONVILLE, FL 32202
City FL l Zip Code
B. The above named entity submits this staternent lor the purposs of changing is registered oflice or registared agent, or both, in the State of Floricda. | am familiar with, and accept
he obligations of registered agenl.
SIGNATURE L :
. .8 ,Wupﬂ‘nhdn!nﬂd apeni anct Ltke if apc :mw:nmqmmuvwwwmmm) DATE
9. Blection Campalgn Financing $5.00 Mmay Ba
FiLE I FEE 1S $150, ) Y
m‘r.ua;.‘!?;nm Fee 3,‘?[ b’:ggso_oo Trust Fund Contritution, O  Added to Fees
10, ' ) OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Dekte T . O Crage [ Addition
NAME GREEN, JACOB M.D. NAME
STREET ADDRESS | 3728 PHILIPS HIGHWAY #34 SIREET ADDRESS
CiTY-57- 2P JACKSONVILLE, FL 32207 cmy-St- o
me 2 Dekse Lt Dcrarge [ Addition
MAME MAME
STREET ADRRESS STREET ADORESS *
Cify-51-5P CTY-51-2P
Lt O Deere me . .. Dichawe _[JAdtion
wwge |70 7T ' o T P |7 T '
STREET ABORESS STREET AQORESS
Crry-ST-2°P cmy-5T-2P
LI e = S T R 3 Dateta v § TME S iy e T e b e i | W”;D:mmm—— L i
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. S1- 2 - ciTy-ST.2iP
e ¥ [ esese e Dchenge (] Addiion
MAME NAME
STREET ADDRESS STREEF ADORESS
cry-51-af ciry-57-0p
THiLE O Delet= e [ Change [ Addition
HAME NAWE T
STAEET ADORESS SIREET A
Cv-1-p? — cmy-ST{P ok
12, | hereby certity that the informaticn supplied wilh this liing does not quallfy ¥or the exemgliop slated in Saction 119.07(3)), Florida Statutes. | further certity that the information
ingiicated on this report or supplemental report is lrue and accurate that Yy signatu ali have the same legal elfect as if made under oath; thet | am & ofiicer or director
of the corporation o the receiver or rustee empowared 10 execute th report\as requirell by Chapter 607, Florida Statutes; and that rny name appears w or Block 11 ¢
changed, or on an attachmen: with an address, with all other like em|
: Pa
SIGNATURE BIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OF OR DWiEC V—L/ D-u "] Omytima Phove 8




