2007 FOR PROFIT CORPORATION -~ "~ FILED

ANNUAL REPORT - Apr 30,2007 08:00 Al

DOCUMENT # P04000141626

1. Enity Name
BALANCE CENTERS OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address
400 12TH AVENUE NORTH, SUITE 400 400 12TH AVENUE NORTH, SUITE 400
PETERSBURG, FL 33701 PETERSBURG, FL 33701

VAR NN AR

04202007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ape For

20-1739501 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

WILLIAMS, MATTHEW K

400 12TH AVENUE NORTH DO NOT WRITE
UITE 400

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of printer name of ragisterad agent and tdls Il applicable. (NOTE: Register&d Agent signalura required when reinstating) DATE
. P HAnOOD 45124

. FILE NOWII FEE S $150.00 8. Election Campaign Financing $5.00 may 8e L bty T S

Attor May 1. 2007 Foo will bo $550.00 ot Fond Comtion, - © O hateotorme? | 05/16/07-50013-003 150.00
10. QFFICERS AND DIRECTORS ]
TTE D
NAME WILLIAMS, MATTHEW K

STREET ADDRESS | 400 12TH AVENUE NORTH, SUITE 400
CITY-ST-2IP PETERSBURG, FL 33701

TIME D

NAME WILLIAMS, L. CHRISTOPHER

STREET ADDRESS | 400 12TH AVENUE NORTH, SUITE 400
CITY-ST-2P PETERSBURG, FL 33701

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S81- 2P

TIFLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apaddress. with all other like empowered.
-
SIGNATURE: (%W Y/anfor  221-E%-2202

SIGNATURE AWOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daybme Phone #




