FILED
2006 FOR B Ry (ATION Jan 17, 2006 08:00 AM

DOCUMENT # P04000115685 Secretary of State

1. Entity Name

BALANCE FINDERS DIAGNOSTIC CENTER, CORP.

Principat Place of Business Mailing Address

704 SW. 17 AVE. 704 SW. 17 AVE.

SUITE K-4 SUITE K-4

MAIAMI, €L 33135 MIAMI, FL 33135

e S AR
Sulte, Apt. #, sic. Sufe. Apt. f, eto. 01122006  Chg-P CR2EQ34 (11/05)
Chy & Stale B Chy & Siate _ E 4, FEY Number Applied For

20-1478034 Not Agplicable
Ze Couatry Zip Country 5. Certificats af Status Desred [ gg-g:lﬁf:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MARIN, MARLENE

7436 SW 39TH TERR Sreet Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33155

City FL ! Zip Code

- ».” The above narmed entity subrils this stalement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — S —— — e —
\‘ Signat.re, yoed of ariried rame of regislered agent ang filie if applicagle. (MOTE Repistered Agoot sipnalure rariired when reinstatiog} BATE
FILE NOW!H! FEE 1S $150.00 9. Elecuon Campalgn Financing $5.00 ray ge
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. | Added lo Fees
10, OFFICERS AND DIRECTORS L i_ 11. ADDITIONS/CHANGES TO OFFICERS AND BERECTORS_H_\I_H
mLe PD L1 Delete TILE [ Change ] Aodition
NAME MARIN, MARLENE B . NAME
STREETADDRESS | 7435 SW 38TH TERR STREET ADGRESS
CIY-ST-IF MIAMI, FL 33155 CHY.57-21P
e VD Xueme e O Crarge L] Addition
rerscoss | 7435 SW 30TH TERR - I (o
IFAR K sy _ y
arv-stzp 3 MIAMI FL 33155 _ CirY-§7-2 U1A 1908 -30045-019 150,00
e 3 Delate TE [ Change 13 Addilion
NAME NAME
SIRLET ADGRESS . STREET ADDFESS
GiTY-§T-207 . GITY-ST-ZIP
ME O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2IP civY-S1-aF
TLE 1 Detete TWLE {IChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P LITy-51-2P
e O velge IfiLE {Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CiTY-57.2P

12, | herely cotify Inat the information suppliad with \his fiing does nol qualify for the examrplionsrcon'.éinéd in aﬁéf:@ ﬁ?.FEﬁda Statutes, { fuither de-:lily that the information
indicated on this report or supplemental regport is true and accurate 2nd that my signature shall have the same legal effect as if made under path: that 1 2m an officer or direclor
of the carparation or the receiver or truglei ampowared (0 exacyy s report as required by Chapter 537, Florida Statutes; and that my narme appears in Block 10 or Block 11 4f

SIGNATLURE: ‘;‘ﬁ( _\‘ 0/{//%/43@ ?‘06 é”h"g ‘77%

QP‘URTURE AKD TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone 8

¥



