FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000115685 : 04-06-2007 90032 027 ***150.00

1. Entity Name

BALANCE FINDERS DIAGNOSTIC CENTER, CORP.

Principal Place of Business Mailing Address : 4 U 0 5 1 8 4 8

704 SW. 17 AVE. 704 SW. 17 AVE.
SUITE K-4 SUITE K-4
MIAMI, FL 33135 MIAMI, FL 33135

20 Sw [T7AvE S

T a1 [T

% Apl. # . i . .
Sute. Apt. ¥, efc Suite, Apl. #, el 04022007  Chg-P CR2E034 (12/06)
) yd
City & State { City &5 1ge r 4. FEI Number Applied For
Mipmn) (Ao 7 20-1478034 Not Applicable
Zi Counir Zi Country, ', . i iti
r;'ea/ 3 v Ipf? 3)/ Lty ‘4— 5. Certificate of Status Desired ] $8.75 Additional
7 '7-; Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regilsiered Agent
Name
MARIN, MARLENE
7435 SW 39TH TERR Straet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33155 4 ,.7 W, ,7 e
“ LA FL |53/~
8. The above namad entity submits this slalement for the purpose of changing iis regisiered ollice or registered agent, or both, in the Siate of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigadture, tyued or pnnfed narfe ol registered agent and tle i apolicable (HOTE Hegistered Agent signalurd required when eeina1anngh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 1 pelete TITLE [FChange ] Addition
NAME MARIN, MARLENE NAME 70 s i/ /7 AVE
SHRLET ADDAESS | 7435 SW 39TH TERR STREET ADDRESS p—
G SR | MIAMI, FL 33155 Cifv .81 2P A LA F’/ 33/3)
TiiLE [ Delete TiIE ) Change ] Aodilion
NAME NAME
SIHEET ADURESS STREET ADURESS
CIY 81 4P cny si.ap
e 3 Delele TNE [} ¢change [ Addilion
HAME NAME
SIREE] ADDRESS STREET ADORESS
LS Cliy 51 2p
ILE [ Detete [ [ Change [ Adgition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIY S1-4IP CITY-51-2IP
1LE O Delete 1Lk [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P CIy Si 2P
Tk [ pelete Tk O thange [ Addilon
HAME NAME,
STREET ADDRESS SIREET ADDRESS
Clv-§t-2p Cliy- ST-7iP
12. | hereby cerlity thai the intormaltion supplied with this filing does not gualily lor the exempticns comtained in Chapter 119, Florida Statutes, | further certify thal Lhe information
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal ellect as it made under oalby; that | am an othcer or dirgclor
of the corporatian or the receiver or tueee empowersd tgrexecule this report as required by Chapter 607, Florida Statutes; and that my narmg appears in Block 10 or Block 111
changed, or on an attachmend ass, with all gfher like empowered. %
SIGNATURE: poy 07

i
51 QATURE AND TYPED OR PR&TED NAME OF SIGNING OFFICER DR DIRECTOR f;yﬂ I 4 Dayume Prone #




