FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # PQ3000008973 (8)

1. Corporation Namie

BALANCED HEALTH CENTER, INC.

Principal Place of Business Maihng Address |||I!|||I ||| 'I}ll hmllmllnl |It||||||"||||||“| m" ||||| “” |||‘

180 W. SPANISH RIVER BLVD. 190 W. SPANISH RIVER BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33401
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1983 05/28/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
;TI 26 6504004 11 Not Applicable
Suile, Apt. # etc Suile, Apt. #, elc.
e An ol . Hie Ap ¢ 5. Certificale of Stalus Desired O $8'75 Additional
22| 27 Fee Raquired
Ciy & Siate City & State B. Election Campaign Financing $5.00 May Be
23 ;;I Trugt Fund Contribution Addad to Fees
Zip . Countey | Zw Cauntry 8. This corporation has liability for intangiblela]}ayﬁder 5. 199.032,
24 25 29] |30] Florida Statutes [ves [BNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglisterad Agent
81| N
ELMORE, GERALD C ame
5138 VAN BUREN RD. 82| Street Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33484 as
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections B07.0502 and B07. 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
off ce or registered agenl, or balh, 10 the State of Florida. Sush change was authorized by the corporation's board of directors. § hereby accept the appointmant as registered
agenl. | am fanhar wiln, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . — -
Signamre bype o previed sarie of tegeseed agens ool e b apy (NOTE Rapistared Aganl s gnature required when reinstaling) DATE
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 12
TIF D [T DELETE LiTIE [T change  [J Adsition
HAMF ELMORE, GERALD C 12 HAME
stareraooress | 1476 AUBUBON BLVD 1.3 STREET ADDAESS
orv-si-ze__ | DELRAY BEACH FL 14 DITY-ST-20P
TIRLE D ] DELETE 21 TILE [J Change [ Addition
NAME ELMORE, DEENA G 2.2 NAME
sraeer anoeess | 1478 AUDUBON BLVD 2.3 STREET ADDRESS
GITY-$1- 7 DELRAY BEACH FL 2 4 CITY- 5T 2IP
TILE [T DECETE 21 TITiE [J Enange ] Addition
NAME 2.2 NAME
STREET ANDRAESS I 2.3 STREET ADDRESS
LIty - §1. 21F 34.CITY-ST-2IP
TITLE T peLere 4170LE [J ¢harge ] Addition
KR 4.2 NAME
STREET ADGRESS : 43 STREET ADDRESS
CITY-§1-2F 4.4 GiTY-$1- 2P
WLE L] pecETe 51TILE {Tchange [ Adsition
NAME 52 NAME
STREET ADIRSSS 5.3 STREET ADDAESS
LTy -1 20 5.4 CITY-5T- 20
TTLE T orLETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS .5 STREET ADORESS
Cily-5*. 20 £.4 CITY-51- 2P

14. 1 6o hereby certily thal the infarmation supplied w.th this 1ling does not qualily for the exernption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicaled on this anaual report or supp'ermental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or drcctar of the corporation of the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears i Block 12 or Black 13 if changed, or on an attachment with an address.
//2/7? &/ - 3934 20O
¥
I

SIG NATU R E: Date Daytrre Prone #

e e

PROFIT Jiyy : :
corportion  SEWRS e Jan 17 1997 8:00am

CR2E034 (9/96)




