»2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT~ —
DOCUMENT # P03000077413
1. Entity Name

AMERICAN BOARD

OF BALANCE MEDICINE, INC.,

Principal Place of Business

3728 PHILIPS HWY STE 31
JACKSONVILLE, FL 32207

Mailing Address

3728 PHILIPS HWY STE 31
JACKSONVILLE, FL 32207

2. Principal Piace ol Business

3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-02-2004 90043 008 ***150.00

M ISRTE

T

~AKEL; EDWARD C—~

Suite. Apt. #. etc. Suite. Apt. #, etc. 03182004 Chg-P CRRE034 (10/03)
- City & Siaie City 8 State 4. FEI Number Applied For
Qj3ﬂ537 ot Applicable
Zip Country Zip Cauntry . $8.75 Additional
e . i _ } R 5. Certificate of Status Desved ~ [J 2% Required
6. Name and Addreas of Current Reqlsterod Agoent 7. Name and Address ol Now Reglstered Agent
Narme -
PSS R = e NI P S, - ] S AT e SERI Sttt EONES e

1 INDEPENDENT DR STE 2301
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Acceptable}

" After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

City FL I Zi5 Code
B. Tne above named entity submits this statement for the purpose of changing its registered offica or reglistered agent. or both. in the Siate of Florlea. | am familiar with, and accept
tha cbligailons of registered agent. -
' .-_ . i + B
SIGNATURE _ _ - N L TN R
. e, _Siriureryped or pricied) rame of registered ageT! ad tte i Anolicabie {NOTE: FreQistered AQen! sigrans's tequired when reinaiaring) . . — . — e em—DATE~ cn il e
FILE NOWIIl FEE IS $450.00 9. Election Campalgn Financing $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

ThLE D [ Delete TmE Ocnange [ Addition

NAME GREEN, JACOB M.D. NAME

STREET APORESS | 3728 PHILIPS HWY STE 31 STREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL. 32207 Y- S1-27

e 0O Dk nme Clchage  [] addiion

NAME HAME

STREFT ARORESS STREET ADDRESS

CHvY-§1-2P LITY-57. 2P

e 01 e THE Ocnrge [ Addition

NANE U HAME R - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-7P TiTY- S 2P .
e o e ez ez Delplg e [ TTE o e | et i e - e s ] Ghange == (2] Addillon -}

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CTY-S1-TP

TITE 7 Detete TME [COchange [ Acdition

NAWE NAME

STREET ADORESS STREET ADDAESS A

cIy-gr-2e CITY-ST-2P . .o T

TILE TmEe DChange [ Addition

NAME . .- HAME N TR

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2P - CITY-51-21P - .- et e csemm . - . =

indicated on this report or

SIGNATURE:

12, | hereby cérllg thay the information’su|

of the corporation or the receiver or tru
changed, or on an altachment with an ajdrgss

lee mpower ofexe
H"""

GNATURE AND rTanmmwmwmnm

8 gbes not qualify for the exemption stated in Section 119. 07(3Xi}, Florida Statutes. | furlner certify that tha information
SupplemenH refort Is true angdccurateand thal my signature shall have the same legal effect as it made under cath; that | am an clficer of director
edhis raporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

MRECTOA




