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

o e | Feb 03 1998 8:00am
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORFPORATIONS

1998
DOCUMENT # P93000008973 (8)

1. Corporation Name

BALANCED HEALTH CENTER, INC.

A

Princlpal Place of Business Mailing Address
190 W. SPANISH RIVER BLVD. 190 W. SPANISH RIVER BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Datwe Incorporated or Qualified
01/26/1993
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650400411 Nol Applicabls
Sulte, Apt. #, etc. Suite, Apt. 4, etc. iti
—I P wie. Apt. 4, et 5. Certificale of Status Desired O $8.75 ddiionat
22 E] Foe Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution |:| Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cugyear Intangible
;l 25 El ?Cﬂ Parsona! Property Tax due June 30. Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
£13 VAN BUREN D Lokt cEreio C
. 82| Strest Address (P.0. Box Mumber is Nol Acceptable)
DELRAY BEACH FL 33484 OB P Die o LD
83
B4

Y Nz FL [*| #58¢s

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his stalement for the purpose of changing its registered
office or reglstered agont, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registared

agent. | am familar . and accept the obligatiops of, Section 607.0505, Florida Stalutes. /
al & ZD;&-.‘JM e // Z';’, ¥

SIGNATURE
- Iypad o printed nanw of ragisinted agont ang wtic it ap)hicakle INOTE: Rag stered Agen? signature roquired whon teinstating)

DATE.

12, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE j)) [T ecete LATITLE [T change  [W&ddtion
NAME ELMURE. GEHA.LU C 1.2 NAME

sweerapess | 1478 AUBUBON BLVD 1.3 STREET ADORESS

Ty -§1-2 DELRAY BEACH FL 14 CITY-51-2IP 3% Yy
MLE D [T oetene 21 TiLE [ Change  [Fddition
NAME ELMORE, DEENA G 22 NAME

steevaopress | 1478 AUDUBON BLVD 2. STAEET ADDRESS

CITY-51- 2P DELRAY BEACH FL 2 40HY-S1- 7P 32 & 9’51
TILE LT DeLETE 31 TILE T change ™ [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-§T- 2P 34, CITY-S1- 7P

TITHE L] DELETE £ TILE [Jchange ] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

QTY-5T- 2P 44CITY - 5T-2

TITLE 13 oeLere 1 5.1 TITLE Ll cnange T Aqdition
NAME 5.2 NAME

STREEY ACIDRESS 5.3 STREET ADDRESS

CiTY-§T-21P 54L0Y-51-20

TINE CT DELETE 617M1LE [ onange ™ T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 54 GITY-5T-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or frustee empowaered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addrass. ;é/—'

P S S SR o ST V-t SN A S S SR N iy % YA Y %94 B A PN

CR2E034 (10/97)



